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PATHOGENESIS OF THE MEGALOBLASTIC 
ANAEMIAS * 


! L. J. Wrrts 
M.A., D.M. Oxfd, M.D. Manc., F.R.C.P. 


NUFFIELD PROFESSOR OF CLINICAL MEDICINE, 
RADCLIFFE INFIRMARY, OXFORD 


Ir is possible to arrange the megaloblastic anzmias, 
according to their response to vitamin B,, and folic acid, 
in a “‘ spectrum with addisonian pernicious anemia at 
one end and pernicious anemia of pregnancy at the 
other. In between come the megaloblastic anemia of 
infancy, nutritional macrocytic anemia, the various 
forms of steatorrhcea and intestinal macrocytic ansmia, 
and achrestic anemia. Patients referred to us as 
cases of achrestic ‘anemia have proved to have either 
latent steatorrhoea or carcinoma, our experience thus 
confirming that of Girdwood (195la). 

Addisonian pernicious anemia responds completely 
to vitamin B,, and inadequately to folic acid. Pernicious 
anemia of pregnancy in this country responds completely 
to folic acid and usually not at all to vitamin B,, 
(Thompson and Ungley 1951). The other members of 
the series respond variously and unpredictably to 
vitamin B,, and more or less adequately to folic acid. 
Failure of a dyshemopoietic megaloblastic anzmia to 
respond to folic acid must be excessively rare, though 
the response may not be optimal. I have one patient 
under observation with megaloblastic anemia, achlor- 
hydria, and subacute combined degeneration, without 
any demonstrable lesion of the intestine, in whom large 
doses of vitamin B,,, liver, and folic acid together have 
failed to restore the blood completely to normal. 
Subacute combined degeneration of the cord responds 
only to vitamin B,,. The possibility of a third hemo- 
poietic factor—the Wills factor in autolysed yeast—is 
still under judgment. 

There are various forms of vitamin B,,—the original 
vitamin, and vitamins B,.,, B,.,, and B,.,. All appear 
to be equally effective in pernicious anemia, though 
they differ in their effects on micro-organisms. The 
folic-acid group includes pteroyl glutamic acid; its 
conjugates, pteroyl diglutamic acid; pteroyl triglutamic 


acid, and pteroyl hexaglutamy] glutamic acid ;. and its 


derivative, folinic acid. Although no experiments have 
been made with pteroyl hexaglutamy! glutamic acid, all 
these members of the folic-acid group are probably 
equally potent in the treatment of pernicious anemia. 
There is no chemical relationship between vitamin B,, 
and folic acid. 

We are accumulating data on the concentration of 
these substances in the diet, the body-fluids, the tissues, 
and the excreta in health and disease (Drouet et al. 
1951, Girdwood 1951b, Ross 1950). There is still a good 
deal to learn about the state of the tissues, but informa- 
tion is coming from hepatic puncture, biopsy of other 
tissues, and the occasional necropsy on a pernicious 
anemia patient who has died in relapse. In pernicious 
anemia the organism is depleted of vitamin B,, and to 
some extent, but probably not so seriously, of folic acid 
also. In the macrocytic anemia of steatorrhwa there 
is a more severe depletion of folic acid, but no data 
have been published about the condition in regard to 
vitamin B,, (Spray et al. 1951). In pernicious anemia 
the feces contain vitamin B,, and folic acid in amounts 
which would be equivalent to a therapetuic dose if they 
were capable of absorption (Callender and Spray 1951, 
Girdwood 1950). In the large intestine, however, they 
probably play little or no part in the body economy 
in health or in disease, though they are important in 


* Read at the International Congress of Clinical Pathology, 
in London, on July 17, 1951. 
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the cycle of Nature. There has been a good deal of 
speculation about changes in the bacterial flora of the 
small intestine in anemia and their effects on the con- 
centration and absorption of anti-anzemic factors, but 
the technical difficulties are so great that we have no 
data on the concentrations of vitamin B,, and folic 
acid at successive levels in the gut in the postabsorptive 
state. 

. There is some evidence that folinic acid is the final 
antimegalollastic substance, and vitamin B,, is certainly 
essential for the prevention of subacute combined 
degeneration, but the metabolic relationship between 
vitamin B,, and folic acid is not yet known. Though 
folic acid is at first effective in the treatment of pernicious 
anemia, the anemia tends to relapse and the dose has 
to be raised with the passage of time; this suggests 
that the folic acid is working by mass action, and that 
vitamin B,, and folic acid are both required for normal 
erythropoiesis. There is no good evidence to support 
the hypotheses that vitamin B,, is necessary for the 
conversion of conjugated to free folic acid, or of folie to 
folinic acid; the patient with pernicious anemia in 
relapes seems to be able to carry out both these processes. 


LESIONS OF ALIMENTARY TRACT 

knowledge of the hxmatinic principles has 
advanced so greatly,’ we have made no comparable 
progress in determining the conditions in the gastro- 
intestinal tract which govern their absorption in an 
active form, or the conditions in the body.which govern 
their activity. The gastric changes-in pernicious anemia 
have lately been reviewed by Molofsky and Hollander 
(1951), but in this field it is more than usually essential 
for the research-worker to go to the original sources. 
Some of the papers are less convincing when studied in 
detail than when read in abstracts. Both the morbid 
anatomy and the pathological physiology of pernicious 
anemia are still controversial. As regards morbid 
anatomy, the question is whether there is a specific 
pathological lesion in pernicious anemia, consisting of 
a simple atrophy of the mucosa of the body of the stomach 
with a good deal of intestinal metaplasia; or whether 
the disease can result from a non-specific diffuse inflam- 
matory gastritis. Improved and simplified methods of 
biopsy may settle this point ; Wood and his colleagues, 
who have been pioneers in this field, have found a simple 
atrophy in pernicious anemia and a diffuse inflammatory 
gastritis in other forms’ of achlorhydria consistently 
enough for the distinction to be of diagnostic value, 
though it is not absolutely pathognomic (Doig et al. 
1950). 

A further anatomical question is what part is played 
by the argentaffine cells present in the interstices of the 
gastric and intestinal mucosa. It has been suggested 
that the all-important lesion in pernicious anemia and 
sprue is a quantitative reduction in the argentaffine cells 
in the stomach and intestine (Jacobson 1939). More 
information is required about their frequency and 
distribution in the human intestine in health and disease, 
but I do not think the present evidence proves that 
the argentaffine cells have any connection with the 
dyshemopoietic anemias (Witts 1951). It is now 
generally agreed that the gastric lesion in pernicious 
anemia affects the body and not the antrum or the 
pyloroduodenal region. It is also agreed that anatomical 
changes in the stomach and intestine are conspicuous 
by their absence in the other megaloblastic anemias of 
the spectrum. 

INTRINSIC FACTOR 

Castle’s original hypothesis of the xtiological signifi- 
cance of gastric achylia in pernicious anemia has not been 
seriously shaken by the subsequent work, though the 
discovery of vitamin B,, has extended it. There is ample 
evidence that an intrinsic factor in the gastric juice 
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interacts with the vitamin B,, in the diet and in some 
way promotes its absorption from the intestine. The 
nature of this intrinsic factor is still mysterious, 
and there is no simple laboratory test to detect it. 
Efforts to identify it with neutral protease or with 
aminopolypeptidase have not been successful. 

In 1949, Ternberg and Eakin found in normal human 
gastric juice a substance called ‘‘ apoerythein,’’ which 
combined stoichiometrically with vitamin B,, to make 
the vitamin unavailable as a growth factor in micro- 
biological assay procedures. The gastric® juice was 
reported to contain more apoerythein in normal people 
than in patients with pernicious anemia in relapse, and 
it was suggested that this substance was the intrinsic 
factor of Castle. The suggestion was received with 
interest, for it would be much easier to assay gastric 
juice for intrinsic factor if we could use micro-organisms 
instead of pernicious-anzemia patients in relapse. Unfor- 
tunately this has not proved correct. The property of 
combining with vitamin B,, so as to render it unavailable 
to micro-organisms is relatively non-specific, and Spray 
(1951) in my laboratory has shown that apoerythein is 
more stable than intrinsic factor to heat and presumably 
the two are not identical. We have therefore no authority 
for believing that intrinsic factor acts by combining 
with vitamin B,, and making it unavailable to the 
intestinal bacteria, though in some ways this is an 
attractive hypothesis. 


TESTS OF GASTRIC SECRETION 


An absolute failure of gastric secretion is less common 
than previously imagined, and continuous intubation of 
the stomach and the estimation of uropepsin in the 
urine have shown that appreciable or indeed high amounts 
of hydrochloric acid and pepsin may be secreted by 
patients, when other tests suggest that they have 
achlorhydria or achylia (Watkinson and James 1951, 
Bucher 1947). If, as seems possible, as little as 10 ml. 
of gastric juice may be enough to ensure the absorption 
of an adequate amount of vitamin B,,, we must certainly 
use sensitive tests before we decide that no gastric juice 
is being secreted (Schilling et al. 1950). The question 
at issue is this : Does complete failure of gastric secretion 
always lead to pernicious anemia; or does it merely 
set the stage for events in the small intestine that are 
immediately responsible for the anemia ? Some workers 
look at the facts from a different angle and suggest that 
changes in the intestine or the argentaffine system are 
primary and that the atrophy of the secreting surface 
of the stomach is secondary to them (Ceranke and 
Feyrter 1948). 


EXPERIMENTAL PRODUCTION OF MEGALOCYTIC ANZMIA 


A dozen years ago G. M. Watson and I became 
interested in the observations that it is impossible to 
produce a megalocytic anemia by resection of the 
stomach in laboratory animals, and that pernicious 
anemia does not always follow total resection of the 
stomach in man. On the other hand, we knew that 
megalocytic anemia and subacute combined degeneration 
occasionally follow intestinal stenosis or the formation 
of stagnant loops of intestine in man in cases where 
the gastric secretion seems normal, and that a similar 
type of anemia had been produced by operations on the 
small intestine in dogs. Watson and his colleagues have 
worked with rats and have therefore been confined for 
technical reasons to the use of blind intestinal loops. 
The method has been to make a self-filling cul-de-sac 
3-4 inches long in the middle of the small intestine 
(Cameron, Watson, and Witts 1949, 1950). At necropsy 
the culs-de-sae are, filled with a thick dark liquid con- 
sisting mainly of the bodies of bacteria. The bacterio- 
logical findings are much as if the ordinary bacterial 
flora of the cecum had ascended to the loop and the 


neighbouring part of the small intestine. Apart from 
dilatation and stagnation in the blind loop, neither 
gross nor histological changes occur in the stomach or 
intestine. Fat absorption is defective in most of the 
laborarory animals, but anzemia can occur without any 


measurable defect in fat-absorption (Aitken et al. 


1950). 

Anemia develops after an interval of about 90 days, 
though the range of variation is wide. Some animals 
remain free from anzmia indefinitely, whereas many die 
from other causes. The anzmia is acute and has a high 
mortality but is not always fatal. The anemia is 
macrocytic and hemolytic, with a rise in the reticulocyte 
level, an increased excretion of pigment in the stools, 
and hemosiderosis of the spleen. Examination of the 
marrow shows that erythropoiesis is shifted to the left, 
but there is no megaloblastosis. The anemia occurs in 
bartonella-free stocks of rats and is not affected by 
neoarsphenamine, so that bartonellosis can be exeluded. 
It responds to large doses of pteroyl glutamic acid, but 
not, or not well, to purified liver extract or vitamin B,, 
(Cameron, Callender, et al. 1949). Finally, it responds 
to ‘ Aureomycin’ by mouth (Watson 1951). 

Plum (1949) has produced a similar disorder in rats 
by excising the cecum. The relation between these 
intestinal anemias and the action of vitamin B,, and 
folic acid is still obscure. Experience has shown that, 
owing to the high mortality of the operation and the 
capricious onset of the anzmia, it is difficult to use the 
rat with an intestinal cul-de-sac for an analytic study 
of the megaloblastic aneemias. The anzmia is neverthe- 
less of great interest in theory, because it has the 
hemolytic component which is absent from other experi- 
mental preparations for the study of macrocytic anzemia, 
such as the rat deficient in folic acid (Kodicek and 
Carpenter 1950) ; indeed, the use of folic-acid antagonists. 
or of diets deficient in protein and vitamin C seems rather 
crude and remote from the spontaneous disease in man. 


INTESTINAL FLORA 


The experimental macrocytic anemia of intestinal 
culs-de-sac is especially interesting in view of the recent 
reports of the therapeutic activity of aureomycin and 
penicillin in pernicious anzemia in man (Lichtman et al. 
1950, Foy et al. 195r). These studies in rats and in man 
suggest that the intestinal bacteria have something to 
do with the absorption or the requirements of vitamin 
B,, and folic acid. When there is stenosis of the small 
intestine or a stagnant loop, the decisive event in the 
production of anzemia may be a change in the flora of 
the loop or of the small intestine. This change may involve 
the disappearance of an organism which synthesises 
hemopoietic material, or the predominance of an orga- 
nism which uses up hemopoietic material, or the emer- 
gence of an organism which interferes with the absorption 
or utilisation of hemopoietic material. Watson (1950) 
has summarised the arguments for the view that 
addisonian pernicious anzemia does not develop unless. 
there is a change in the bacterial flora of the smalk 
intestine, and he suggests that the gastric changes may 
be partly the result of a deficiency brought about by the 
abnormal bacterial activity in the small intestine and 
forming a kind of vicious circle leading to pernicious. 
anemia. 

CONCLUSION 


There is a large and valuable body of published work 
on the general nutritional and metabolic functions of 
vitamin B,, and folie acid, but it is not immediately 
applicable to the problems of the megaloblastic anzemias. 
There have also been many studies of the direct effects. 
of vitamin B,, and folic acid on the bone-marrow in vivo- 
and in vitro which are too conflicting to be briefly dealt 
with now. Lajtha’s work (Lajtha 1950, Callender and. 
Lajtha 1951) has aroused a good deal of interest, and 
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Dacie and I have lately summarised it (Dacie and Witts 
1951). 

I have dismissed several hypotheses without replacing 
them by anything more constructive, but discoveries 
such as those of folic acid and vitamin B,, are splendid 
enough not to require embellishment. There is a temp- 
tation in the study of the megaloblastic anzemias to build 
a pyramid of speculation on a small pinnacle of fact. 
This is because of the relative rarity of the disease in 
places where there are facilities for study, the absence 
of a satisfactory animal preparation, the necessity to 
check most observations on patients in relapse, and the 
technical difficulty of some of the research procedures. 
What is immediately wanted is more facts, and fortunately 
they are accumulating at an increasing rate. 


SUMMARY 


The discovery of folic acid and vitamin B,, has enabled 
us to analyse the megaloblastic anzemias in terms of the 
amounts of these substances present in the body-fluids 
and tissues, and the response to treatment with them. 
Little is yet known, however, about the factors deter- 
mining the absorption and activity of folic acid and 
vitamin B,, in health and disease, or about the relation- 
ship between folic acid and vitamin B,, in the formation 
of the blood-cells. 
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. For the physician must know grammar in order that he 
may be able to understand or set forth what he reads ; rhetoric 
that he may explain by sound arguments that of which he 
treats. Logic, so that he by use of reasoning may discover 
the causes of the diseases, and their cure. Arithmetic, on 
account of the calculations of hours in paroxysms, and in 
periods of the critical days. Geometry on account of the 
characteristics of regions and the situations of places in 
which he may teach what everyone ought to observe. Music 
ought not to be unknown to him, for there are, as we read, 
many things which may be done for sick men by music... . 
Lastly, the physician ought to have a knowledge of Astronomy, 
by which the reckoning of the stars and changes of seasons 
are considered, for with the variations of these, as a certain 
physician says, our bodies are altered. Thus it is that medicine 
is called a second philosophy. Philosophy and medicine each 
lays claim for itself to the whole man.”’—St. Isidore of Seville 
(570-636), quoted in Doctors by Themselves, by EpwarpjF. 
Grirritx, London, 1951. 


GASTRO-CGSOPHAGEAL REGURGITATION 


N. A. LAWLER N. D. McCreatu 
M.B. Sydney, D.M.R.E., M.B. N.Z., M.R.C.P., 
D.M.R. M.R.A.C.P. 
CONSULTANT RADIOLOGIST, CONSULTANT PHYSICIAN, 
DARTFORD AND MEDWAY- DARTFORD AND BROMLEY 
GRAVESEND HOSPITAL GROUPS HOSPITAL GROUPS 

IN many patients who complain persistently of 
‘* indigestion ’’ the usual investigations are negative. In 
a large proportion of these patients there is a demon- 
strable cause for their symptoms and they deserve 
something better than the diagnosis of functional 
dyspepsia and the routine bottle of alkaline mixture. 

In a survey of the relationship of occupation to peptic 
ulceration Doll and Jones (1951) found that 819 of nearly 
6000 people interviewed had symptoms suggesting major 
digestive disturbances, and of these only 334 had proved 
or presumptive peptic ulceration. 

Such dyspeptic patients seek advice from their general 
practitioners and are often referred to the outpatient 
departments of general hospitals. The final diagnosis in 
patients whose symptoms do not fit a known pattern 
and in whom investigation does not reveal an organic 
cause is, all too often, functional dyspepsia. Ivy et al. 
(1950) cite material studied before 1930 to show that 
22-25% of all cases of dyspepsia are so diagnosed. 

In a large number of these so-called functional or 
nervous dyspeptics the symptoms are in reality due to 
gastro-cesophageal regurgitation. Although cesopliagitis 
and oesophageal ulcer often develop, the symptoms are 
present, and the condition can be recognised, before the 
development of inflammatory or ulcerative changes. 


SYMPTOMS 


The patient complains of a recurrent or burning or 
tight substernal or high epigastric pain which often 
rises to the suprasternal notch. He often places his 
closed fist on the lower end of the sternum as he indicates 
the site and tries to indicate the nature of the pain. The 
pain is that defined as heartburn by Alvarez (1949), but 
there is so much confusion over the use of this term 
that it is better avoided. 

The history makes it clear that the pain is related not 
to food but to posture. The pain comes on when the 
patient lies down or bends forward and is therefore felt soon 
after going to bed or when working in the ‘‘ forward bend”’ 
position in the house, workshop, or garden. If it comes 
on when the patient is sitting, as occasionally happens, 
it is aggravated by lying down or bending forwards. 

In over half our cases the pain was felt not only under 
the sternum but also in one or more of the following 
places : in the back between the scapule, in the left half 
of the chest, in the left shoulder, up either side of the 
sternum, and occasionally behind oné or both ears. 

The pain is often associated with a feeling of being 
unable.to breathe properly, often with the complaint of a 
‘*lump in the throat,’’ and occasionally with severe 
flatulence. 

About half the patients complain of acid regurgitation 
into the mouth, the acid fluid often containing particles 
of food. This ‘“‘acid’’ ‘‘ bitter’’ taste is quite distinct 
from the ‘‘watery”’ ‘‘soapy’’ taste of waterbrash. 
Waterbrash is not a feature of this syndrome ; nor does 
nausea develop, but self-induced vomiting usually gives 
relief in 10-15 minutes. 

In the great majority of patients the discomfort is 
relieved in a short time by standing up, and it does not 
occur if the patient avoids lying down or bending forwards 
within three or four hours of the last meal. Some patients 
say they have a peaceful night provided they take the 
last meal of the day four hours before retiring to bed. 

The symptoms are often aggravated by emotional 
disturbances and by acute infections of the upper 
respiratory tract. 
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Fig. |—Lower end of cesophagus showing 
fixed hiatal hernia (radiogram taken on 
full inspiration with patient erect). 


patient erect). 


Occasional or isolated episodes of ‘‘ heartburn ’’ have 
been experienced by almost everyone, but in the syn- 
drome of gastro-cesophageal regurgitation the symptoms 
are more or less constantly present for months or years. 
The constancy of the symptoms, with only short and 
variable periods of relief, is a feature of great importance, 
contrasting strongly with the long periods of spontaneous 
relief found in peptic ulceration. 

Diffuse epigastric tenderness is occasionally found but 
no finger-tip ’’ tenderness. 


DIAGNOSIS 

If the relationship of the symptoms to posture is not 
appreciated by the clinician, the unusual radiation of 
the pain leads to a diagnosis of neurosis, and, worse still, 
continued disregard of the patient’s symptoms may 
produce a neurosis. In many cases he has already been 
told that his symptoms have no physical basis but are 
emotional in origin and he has been referred to the 
psychiatrist for treatment. 

The apparent relation of the pain to exertion, the 
‘‘exertion’’ being repeated bending forwards while 
working in the garden or scrubbing the floor, often leads 
to an erroneous diagnosis of angina of effort. In all such 
cases the history 
is clear if only the 
clinician will listen 
to it. Careful 
attention to the 
patient’s story 
reveals a pattern 
as clearly defined 
as the ‘typical 
ulcer pattern.”’ 

RADIOLOGY 

The elinical 
diagnosis can be 
confirmed only by 
fluoroscopy. 

We have studied 
56 such cases in 
the past year, and 
in 53 of them 
regurgitation of 
gastric contents 

y into the cesophagus 


was demonstrated 
‘radiologically. 

Gastro-@so- 

phageal regurgi- 


Fig. 4—Regurgitation with patient supine (no 
hiatal hernia, cesophagitis, or cesophageal 
ulcer). 


Fig. 2—Lower end of normal cesophagus 
(radiogram taken on full inspiration with 


Fig. 3—Hiatal hernia (radiogram taken on 
full inspiration with patient bending 
forwards). 


tation is often observed by radiologists who screen 
their barium-meal patients in the recumbent as well 
as in the erect position. Robins and Jankelson (1926) 
collected 103 cases and concluded that it was not a 
clinical entity but was associated with a wide variety of 
pathological conditions. 

Many observers have spoken of regurgitation of gastric 
contents as a major cause of esophagitis and cesophageal 
ulcer (Turner 1939, Friedenwald et al. 1929, Briggs et al. 
1939, Johnstone 1943, Benedict and Sweet 1948, Allison 
1946), but only comparatively recently has the phenome- 
non as seen by the radiologist been associated with the 
etiology of these two conditions. 

In view of the importance of gastro-cesophageal 
regurgitation in the causation of esophageal inflammation 
Johnstone (1950a) has advised that all routine barium- 
meal investigations should include specific tests for it. 

In over 1000 consecutive barium-meal examinations 
made by one of us (N. A. L.) these tests have been used 
in every case in addition to the usual search for gastric 
or duodenal lesions. Regurgitation has not been observed 
in normal persons but only in patients with characteristic 
symptoms. Testing for reflux adds little to the time of 
the usual examination, and the practice provides a large 
number of controls. 

While the patient is in the erect position, the potential 
ability of the diaphragmatic hiatus to close the lower end 
of the cesophagus is tested. This is done by screening and 
taking a film of the barium-filled esophagus while the 
patient holds his breath in full inspiration. This pro- 
cedure is sometimes of value in demonstrating a non- 
reducible hiatal hernia, when the lower end of the barium 
column may be cut off obliquely and the gastric mucosal 
folds of the pouch shown in relief when grasped by the 
hiatal ring (fig. 1). The normal appearance of the lower 
end of the wsophagus in full inspiration is shown fig. 2. 

The patient should be given at least a pint of barium 
followed by a few mouthfuls of water to clear the 
esophagus. To test for regurgitation there are two 
standard positions : 


(1) For the first position the patient is instructed to place 
himself lateral to the screen and to bend forwards as if to 
touch his toes. When regurgitation takes place it is easily 
seen through the translucent lung fields. This position is also 
useful to demonstrate a hiatal hernia, which may be clearly 
visible above the diaphragm, especially on inspiration (fig. 3). 

(2) For the second position the table is lowered to, or slightly 
beyond, the horizontal, and the left side of the supine patient 
is raised slightly from the couch. In this position the gastro- 
cesophageal junction is shown in profile and the oesophagus is 
displaced slightly from the spine. 
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It is in one or both of these positions that regurgitation 
takes place most readily. In the second position the 
behaviour of the cesophagus in response to the reflux 
can be easily studied. In well-established cases of incom- 
petence regurgitation may also be seen in the supine and 
right lateral positions and occasionally while the patient 
is moving from one position to another. We have never 
seen it in the prone or left lateral position; but, as 
pointed out by Johnstone (1950a), films taken with the 
patient prone are often useful to show a hiatal hernia, 
which in this position may be partially filled with air. 
Regurgitation may not take place immediately. Several 
minutes may elapse before the retaining mechanism 
relaxes and barium flows into the oesophagus, and the 
patient may be able to inform the examiner that 
regurgitation has taken place. 

Many normal patients examined in the second standard 
position show a peak of barium projecting into the cardia 
from the gastric contour. This is the cardiac antrum 
described by anatomists. In patients in whom regurgi- 
tation is delayed this peak is always present. After a 


variable interval the peak broadens at its base and 


elongates, and suddenly a gush of barium floods into 
the csophagus. In other cases regurgitation takes 
place at once in one or both of the standard positions 
and even ‘in the supine position (fig. 4) as soon as the 
couch is lowered to the horizontal. We have also seen 
it when the couch was still some degrees from the 
horizontal. This free regurgitation tends to occur in 
long-standing cases and is often associated with a 
shortened, wide esophagus, hiatal hernia, and cosophagitis 
with or without ulceration. 

Many observers speak of regurgitation into the lower 
end of the wsophagus as a cause of wsophagitis and 
esophageal ulcer (Clerf and Manges 1934, Allison 1948, 
Harrington 1940, Stephens 1949). It is our experience 
that, when regurgitation takes place, the barium 
invariably fills the whole of the viscus to the level of the 
upper or cricoid sphincter. It is almost always prevented 
from entering the pharynx by the closure of this sphincter 
(fig. 5). Immediately the cesophagus is filled, a broad 
peristaltic wave begins at its upper end and sweeps the 
column of barium downwards towards the cardia. The 
lower end of the csophagus is dilated momentarily 
“@sophageal ampulla), and the whole of the barium may 
be forced back into the stomach. The sequence of events 
may be so rapid that to take a film of the phenomenon 
is impossible. More often the peristaltic wave is wholly 
or partially ineffectual, the cesophageal ampulla is widely 
dilated, and barium escapes in a reverse direction past 
the peristaltic contraction. This may happen several 


Fig. S5— Regurgitation 
sphincter. 


to the cricoid hernia, 


Fig. 7— Regurgitation with fixed hiatal 
cesophagitis, and cesophageal 


times, wave after 
wave of peristalsis 
passing down the 
esophagus in a 
vain attempt to 
rid it of its con- 
tents. Reverse 
peristalsis is also 
commonly seen. 
The msophagus 
often remains par- 
tially or completely 
filled as long as the 
patient is hori- 
zontal. From the 
fluoroscopic exam- 
ination it appears 
that the stimulus 
initiating the peri- 
stalsis is the dila- 
tation of the upper 
csophagus, andthe 
wave is analogous 
to the secondary 
wave described as 
occurring during 
normal deglutition 
(Templeton 1948). 
The wave often begins whilethe barium is still flowing into 
the cesophagus, and the flow cannot be reversed before the 
pressure in the esophagus is sufficiently raised to over- 
come that on the gastric side of the cardia. The pressure 
built up in the esophagus by the peristaltic wave sweeping 
downwards against the upflowing barium dilates the 
lower end of the wsophagus and is probably a major 
factor in the causation of the pain felt by these patients. 

(sophagitis and esophageal ulcer are common results 
of persistent or frequent gastro-cesophageal regurgitation, 
and not infrequently can be diagnosed or strongly 
suspected from the radiological appearances. In oso- 
phagitis with involvement of the submucosal and muscu- 
lar coats a segment of the lower end of the viscus may 
be narrowed either absolutely or relatively to the increased 
calibre of the upper part (fig. 6). In addition the walls 
of this narrow portion may be irregular, suggesting 
superficial ulceration, or a definite ulcer niche may be 
present (fig. 7). We have not been able to demonstrate 
early or superficial esophagitis radiologically, but John- 
stone (1950b) has illustrated the alteration im the normal 
esophageal mucosal pattern sometimes shown in this 
condition. 


Fig. 6—Regurgitation with fixed hiatal 
hernia. Upper narrowed segment is the 
site of cesophagitis. 


Fig. 8 — Hiatal filled in ‘supine 
position. Regurgitation has not. yet 
occurred. 
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Sliding or fixed hiatal hernia was found in 34 of our 
cases. In all of these regurgitation took place, although 
the reflux was occasionally held up momentarily at the 
junction of the esophagus with the hernial pouch (fig. 8). 
The identification of gastric mucosa in the pouch is the 
only reliable radiological evidence of hiatal hernia and 
differentitates it from esophageal ampulla. In addition 
a hernial pouch may fill with barium as soon as the 
patient assumes the standard recumbent position. 
(Esophageal ampulla does not usually become evident 
until the peristaltic wave has swept the regurgitated 
barium back into the lower end of the esophagus. In 
some cases it may be impossible from the radiological 
evidence to distinguish between the two, but the 
differentiation is not vital since regurgitation and not 
herniation is the cause of the symptoms. Whether or 
not the hernia is of the sliding type is not always easily 
determined by radiology. As previously mentioned, 
the film taken in the erect position on full inspiration 
may show the barium column cut off obliquely and the 
gastric mucosal relief pattern in and above the hiatus 
indicating the irreducible type of hernia (fig. 1). 


TREATMENT 


Patients who have not developed severe csophagitis 
or cesophageal ulceration are relieved of symptoms if 
they avoid the positions in which we know regurgitation 
readily takes place. If the reason for the symptoms is 
explained to the patients, .their codperation is easily 
secured. They should be advised to sleep with the head 
of the bed slightly raised, to avoid turning towards the 
right side when recumbent, and to flex the knees rather 
than the hips when reaching to the ground. Patients 
ie to these rules of posture have obtained dramatic 
relief. 

Postural treatment for three or four weeks in hospital 
is advisable for cases with moderate or severe cso- 
phagitis, and five or six weeks’ treatment is necessary 
to allow healing in cases with established ulceration. 
Alkaline powders or mixtures are of singularly little 
benefit, and we are not yet convinced of the efficacy of 
drugs such as ‘ Prostigmin.’ We have not found it 
necessary to prescribe any special diet ; but, if esophagitis 
is suspected, the patient must be advised to chew his food 
thoroughly. 

Long-standing cases with sliding or fixed herniation 
or with cesophageal stricture may require the aid of 
surgery either by the abdominal approach (N. C. Tanner, 
personal communication) or by the thoracic approach 
(Allison 1951). 


ILLUSTRATIVE CASE-RECORDS 


Cases 1 and?2 are examples of gastro-cesophageal 
regurgitation without cesophagitis or hiatal hernia. 


Case 1.—A miller, aged 51, was referred with a provisional 
diagnosis of duodenal ulcer. For three years he had suffered 
frequently from a burning pain high in the epigastrium. He 
did not think that food made any particular difference to the 
pain or that the onset of the pain was related to his meals. 
Bending forwards sometimes produced the pain, but most 
commonly it came on soon after he had gone to bed. He was 
occasionally free from pain for “a week or so” but had not 
had any long period of relief. There was no flatulence, nausea, 
or vomiting. An alkaline mixture had given some relief. 
During the last three or four months the pain had been felt 
in the back between the scapule as well as high in the 
epigastrium. No fluid came into the mouth. He had never 
had similar symptoms before. A year ago he had attended 
his doctor, who had treated him for duodenal ulcer with the 
usual diet and an alkaline mixture, but this treatment had 
not cured him. 

On examination there was slight diffuse epigastric tenderness, 
but complete physical examination was otherwise negative. 

A clinical diagnosis of gastro-cesophageal regurgitation 
was confirmed by a barium-meal examination which showed 
free regurgitation of barium to the cricoid sphincter with 
the patient supine and turned slightly to the right side. 


there was no evidence either of hiatal hernia or of organic 
disease of the stomach or the duodenum. 

Test-meal,—A fractional test-meal showed hypochlorhydria 
with 003% free hydrochloric acid in one specimen. 

sophagoscopy.—The cesophagus was normal on endoscopy, 
and there was no evidence of a hiatal hernia. 

Treatment.—The patient was treated by restriction of 
posture only and rapidly became symptom-free. He can keep 
himself free from symptoms, and it is of great interest that 
regurgitation could not be demonstrated in any position at a 
second barium-meal examination two months later. 


Case 2.—A fitter, aged 53, was referred to us as a case of 
gastro-cesophageal regurgitation by a general practitioner who 
is aware of the syndrome. For ten years or more this patient 
had complained of a burning substernal pain rising to the 
throat. He said that the pain came on whenever he lay down 
or bent forwards, and he had given up gardening because of it. 
Sometimes a “bitter” fluid came into his mouth. He could 
relieve the pain by standing up and drinking warm water. 
Occasionally he vomited, and this produced relief in about 
30 minutes. When the pain was present he felt unable to 
breathe properly. He had had variable periods of freedom, 
the longest, in ten years, being two months. He had been 
investigated for these symptoms in 1947 and in 1949. On 
neither occasion was any abnormality found on barium-meal 
examination. 

Complete physical examination was negative. A clinical 
diagnosis of gastro-cesophageal regurgitation was confirmed 
by a barium-meal examination, which demonstrated free 
regurgitation immediately the patient lay supine. There was 
no evidence of either hiatal hernia or organic disease of 
the stomach or duodenum. A fractional test-meal showed the 
presence of free hydrochloric acid in normal amount. The 
cesophagus was normal on endoscopy, and there was no 
evidence of hiatal hernia. 


Case 3 illustrates additional symptoms resulting o> 
cesophagitis. 

Case 3.—A housewife, aged 47, had complained, for more 
than a year, of a burning pain felt high in the epigastrium. 
The relationship of the pain to her meals was inconstant, 
but pain was sometimes felt immediately food was swallowed. 
She noticed, a few days before attending for examination, 
that a piece of swallowed apple seemed to stick under the 
lower end of the sternum, Hot tea gave rise to a burning 
sensation felt ‘‘ all the way down,” and alcohol, such as sherry, 
instantly caused pain. Vomiting at first produced more 
pain but usually gave relief in about half an hour. Nothing 
she had taken had given much relief. The pain very often 
came on when she lay down and when present was mad@ 
worse by lying down. A “raw’”’ “sore”’ feeling under the 
lower end of the sternum sometimes persisted for up to 
twelve hours after a bad attack of pain. She had not been 
free from pain for longer than a week. She had had four 
children but did not remember having similar symptoms 
during pregnancy. 

There was diffuse epigastric tenderness but clinical examina- 
tion was otherwise negative. The clinical diagnosis of gastro- 
cesophageal regurgitation with cesophagitis was confirmed by 
barium-meal examination and cesophagoscopy. The barium 
meal showed there was regurgitation to the cricoid sphincter 
on bending forwards and in the recumbent left anterior oblique 
position. A sliding hiatal hernia was present. There was 
no organic disease of the stomach or duodenum, (Csophago- 
scopy showed severe*cesophagitis, particularly in the last inch 
of the cesophagus, where the epithelium was extensively 
denuded. This area was raw and red and bled at the slightest 
touch. There was no localised ulceration. A fractional test- 
meal showed a normal amount of free hydrochloric acid. 

Treatment.—Postural treatment in hospital soon produced 
freedom from symptoms. The patient refused further 
cesophagoscopy. A barium-meal examination after four weeks’ 
treatment showed that regurgitation still took place and that 
the hiatal hernia was unchanged. This patient is to continue 
postural restriction so far as practicable, and only if this does 
not continue to give satisfactory relief will operation be 
advised. 


(sophageal ulceration is found usually in cases with 
a long history of gastro-wsophageal regurgitation. The 
longest history in our series is twenty-nine years. 
Secondary anemia, with or without frank hematemesis 
or melena, results from ulceration. Dysphagia due 
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to stricture formation may also result. Case 4 illustrates 
additional symptoms resulting from csophageal 
ulceration. 


Case 4.—A man, aged 75, had had, for at least nine years 
and probably more, a recurrent burning substernal pain 
which often ascended and caused discomfort in the throat. 
He had occasionally been free from pain but had never, in 
nine years, been free for longer than four weeks. He had never 
had acid regurgitation into the mouth. The pain was always 
produced if he worked in the garden and was almost always 
felt when he went to bed. If he could vomit, the pain was 
usually relieved in 10-15 minutes. During the past four 
years the vomit had contained small amounts,of bright blood. 
Standing up and taking a drink of lukewarm water gave relief. 
During recent months the patient had been a little short of 
breath on exertion, and he complained that he tired very easily. 

On examination he was a well-preserved elderly man with 
pale conjunctive and no other abnormal physical signs. A 
blood-count showed secondary anemia, Hb 50%, red cells 
3,300,000 per c.mm., and a test-meal showed normal free acid 
with blood present in three specimens. The clinical diagnosis 
was gastro-cesophageal regurgitation with ulceration and 
secondary anemia. A barium meal demonstrated a fixed 
hiatal hernia. There was well-marked regurgitation up to the 
cricoid sphincter when the patient was supine, and the terminal 
2 inches of the cesophagus was relatively narrow, with dilatation 
of the esophagus above this segment. A flat ulcer crater was 
present on the right postero-lateral wall of the narrowed 
segment. The appearances suggested cesophagitis and 
cesophageal ulcer. 

C@sophagoscopy was delayed because the patient developed 
bronchopneumonia. Four weeks after he had been under 
treatment an ulcer, almost healed, was found, on endoscopy, 
33 cm. from the incisor teeth. 

Treatment.—Postural treatment and intravenous ‘Ferri- 
venin ’ produced complete relief of symptoms. It is of interest 
that pain recurred during treatment when the patient’s bed 
was shifted and placed against a wall with the wall on the left 
and his locker and only neighbour on the right. Constant 
turning to the right produced regurgitation and pain. It is 
therefore important to consider such details when treating 
these patients. He was instructed to raise the head of his 
bed at home and to avoid bending forwards. Six weeks after 
the completion of treatment the patient was symptom-free 
and found no difficulty in continuing this simple treatment. 


DISCUSSION 

Only cases studied both clinically and radiologically 
at one hospital are here reported. 

In 591 consecutive routine barium-meal examinations 
of new cases only (371 males and 220 females) peptic 
ulceration was demonstrated in 181 cases and gastro- 
esophageal regurgitation in 63 (31 males and 32 females, 
including seven pregnancies). Four of the regurgitation 
cases also had peptic ulceration of the stomach or duo- 
denum and presented the symptoms of both conditions. 
These figures can only indicate the general frequency 
of gastro-cesophageal regurgitation as seen in the routine 
work of an X-ray department and have no particular 
statistical significance. That the condition is likely to 
be more common than either the above figures or Allison’s 
figures (1951) suggest is shown by the fact that cases 
presenting the syndrome of gastro-cesophageal regurgi- 
tation accounted for very nearly 30% of all cases of 
dyspepsia seen by one of us (N. D. McC.) in an ordinary 
medical outpatient department, in twelve months. Of 
151 new cases of dyspepsia (89 male and 62 female) 
seen 45 (23 males and 22 females) presented the syndrome, 
and in 42 of these the diagnosis was confirmed radio- 
logically. 2 of the 3 exceptions had been symptom-free 
for two or three weeks at the time of examination, but 
the 3rd exception is unexplained. The average age of 
56 patients studied clinically and radiologically was 
50-2 years ; 11 patients were aged less than 40. 

We have found that regurgitation does not depend 
on the presence of a hiatal hernia, although this type of 
hernia is commonly present and was found in 34 of our 
cases. Some workers are of the opinion that the hernia 
precedes and facilitates regurgitation (Allison 1951), 


and some consider that the hernia produces the symp- 
toms (Harrington 1940, Abowitz 1945, Olsen and 
Harrington 1948). There is considerable experimental 
evidence to show that both direct and reflex vagal 
stimulation can cause shortening of the csophagus 
(Rall et al. 1945, Dey et al. 1946). Smithers (1950) 
considers that reflex stimulation of the cesophagus 
causing shortening may be the primary factor in the 
causation of sliding hiatal hernia. It seems likely to us 
that the regurgitation of gastric confents may provide 
sufficient reflex vagal stimulation to cause this shortening 
and subsequent herniation. The mere presence of a 
hernia does not cause symptoms in the absence of 
regurgitation. This is well shown by the fact that patients 
with para-cesophageal herniation without regurgitation 
are. symptom-free. 

Provided that the patient secretes at least a normal 
amount of hydrochloric acid in the gastric juice, ceso- 
phagitis may develop and proceed to ulceration. These 
inflammatory changes may lead to the fixation of a hernia 
previously of the sliding type. Our studies have made 
it clear to us that symptoms also arise in the absence of 
inflammation. Allison (1951) found no inflammation 
in 21 of his cases examined endoscopically. We believe 
that the primary cause of the symptoms is gastro- 
cgsophageal regurgitation, and that, when present, 
esophagitis and ulceration produce additional symptoms. 
Fractional test-meals in patients with gastro-csophageal 
regurgitation give results that show no significant 
difference from those in normal people (Bennett ‘and 
Ryle 1921). 

Discussion of the normal and of the disordered 
physiology, detailed differential diagnosis, and description 
of anatomical dissections are outside the scope of this 
paper, which is written to draw attention to gastro- 
esophageal regurgitation and to plead for its early 
diagnosis, particularly by the general practitioner. 
Treatment in the early stages can prevent the develop- 
ment of csophagitis and cesophageal ulceration. 

It is important to recognise that many of the patients 
diagnosed as having functional dyspepsia, globus hysteri- 
cus, or angina of effort have gastro-cesophageal regurgi- 
tation. Such patients, correctly diagnosed and treated, 
cease to haunt both outpatient departments and clinicians. 
Many of our patients had previously been submitted to 
barium-meal or electrocardiographic examinations with 
negative findings, and some had had their gall-bladder 
or appendix removed, on a diagnosis of reflex dyspepsia, 
without obtaining any benefit. 

The recognition and separation of the dyspepsia caused 
by gastro-csophageal regurgitation from other dyspepsias 
leads to the resolution of much of the present confusion 
regarding the symptoms of the dyspepsias in general and 
of peptic ulcer and functional dyspepsia in particular. 
The true peptic-uleer syndrome, with the possible 
exception of the large gastric ulcer in the elderly patient, 
becomes more sharply defined, allowing the clinical 
diagnosis to be made with much greater confidence. 
Similarly it is possible to be much more accurate and 
confident in the diagnosis of functional dyspepsia. This 
diagnosis should be made only when the onset of symp- 
toms is clearly related to emotional disturbance and when 
clinical examination and special investigations, including 
a search for gastro-cesophageal regurgitation, have 
proved negative. 

Because of the frequency of so-called heartburn of 
pregnancy we studied some such cases and found that the 
vast majority showed massive regurgitation on radio- 
logical examination, some with, and some without, 
sliding hiatal hernia. In view of this finding a separate 
study of gastro-csophageal regurgitation in pregnancy 
is being made, for we believe that the key to the etiology 
of incompetence at the cardia and to the actual cause of 
the pain may lie in the study of these cases. 
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SUMMARY AND CONCLUSIONS 

Theclinical features, treatment, and radiological appear- 
ances of gastro-esophageal regurgitation are described. 

Regurgitation per se is a common cause of distressing 
symptoms. Inflammatory or ulcerative changes may 
arise and produce additional symptoms. 

The phenomenon can occur in the absence of sliding 
or fixed hiatal hernia. 


In 30% of 151 new cases of dyspepsia referred to a 
medical outpatient department the symptoms were due 
to gastro-esophageal regurgitation. 

Many patients in whom a diagnosis of either functional 
or reflex dyspepsia is usually made really have persistent 
gastro-cesophageal regurgitation. 

A plea is made for the early recognition of the condition, 
because postural treatment relieves the symptoms and, 
if applied in the early stages, can prevent the develop- 
ment of csophagitis and wsophageal ulcer. 


We wish to thank Dr. M. Mitman and Dr. H. G. Close for their 
continued encouragement and advice and the latter also for the 
careful collection of necropsy specimens; Mr. J. F. Lipscomb 
for endoscopic examinations ; Dr. G. B. Stratton for transferring 
to us several of his patients for study ; and Mr. G. B. Dalley, 
Dr. A. W. Chester, and Dr. W. Gross for cases from their 
antenatal clinics. 
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RELATION OF SALICYLATE ACTION TO 


PITUITARY GLAND 
OBSERVATIONS IN RATS 


‘H. Van CAUWENBERGE 
M.D. Liége 
From the Department of Internal Medicine and Chemical 
Research in the University of Lidge, Belgium 

THE effect of intensive salicylic-acid therapy on the 
urinary excretion of adrenocortical steroids (Van Cauwen- 
berge and Heusghem 1951) led us to investigate whether 
salicylates exert their effects on the suprarenal cortex 
a or through the hypothalamus and the pituitary 
gland. 

The significant increase of the urinary excretion of 
reducing steroids and the irregular change in the excretion 
of 17-ketosteroids during salicylate therapy led us to 
ask if there might not be several hypophyseo-cortico- 
tropic hormones, each acting on a particular part of 
suprarenal secretion. 

The production of biochemical, histological, and 
hematological pictures of stress by the intraperitoneal 
injection of a single large dose of salicylate into intact 
rats confirmed in more abnormal conditions our clinical 
experiments (Van Cauwenberge and Heusghem 1951, 

Betz andVna Cauwenberge 1951) and work done by 


Kelemen et al. (1950), 160 


Robinson (1951), 
Champy and Demay ISOr 
(1951), and Bertolani 140k 
et al. (1951). Thisled 
us to investigate the 130F - a 
action of sodium 
salicylate on hypo- e 
physectomised rats. w HOF e ° a 
METHOD 100 i 

The subjects of the 4 
experiment were 25 9° ° 
male rats, weighing go+.* \ ° ° 
100-120 g., which & 
had been hypophy- y 7°F e \ 7 
days earlier. x NY 

Four rats were 
injected subcuta- AY 
neously with adreno- 
corticotropic hor- \x 
mone (A.C.T.H.) to test 
the response of the 
suprarenals. The first 
rat received 0-01 mg., 
the second 0-1 mg., 


the third 0-5 mg., and 0 

the fourth 1:0 mg. HOURS 

These animals were Fig. |—Changes in amount of ascorbic acid 
sacrificed at the in cuprarenals. 

second hour. 

Twelve other rats were injected with an isotonic 
solution of sodium salicylate with a pH of 7-3 (sodium 
salicylate 500 mg. per kg. of body-weight) and were 

sacrificed one, two, 


1so or three hours later. 
° The remaining 9 
“| rats served as controls 
130+ and were sacrificed 
immediately after 

120- being weighed. 
* 8 Ascorbic acid was 
wer extracted from the 
wy 100 suprarenals with 
AN phosphotungstic 

90 iN acid, and titrated 
~ gob \, " o -| against a solution of 
x e \, 2°6 dichloro-phenol- 
S 70h e 4+ indophenol. Only 
one suprarenal cortex 

\\ is required for this. 
» Total cholesterol was 
x estimated by photo- 
40+ x + metry after its ex- 
x traction from crushed 
4 suprarenal tissue 
20k 4 _| with ethylic alcohol 
followed by Lieber- 
10 + man’s reaction. Only 
0 1 2 3. cortex is required for 
HOURS this. 


Fig. 2—Changes in amount of cholesterol The plasma- 

in suprarenals. salicylate level was 

estimated in the 

mixed plasma of three animals injected by Van 
Cauwenberge’s method (unpublished). 


KEY TO FIGS. |, 2, AND 3 
¢ Hypophysectomised controls 


— © Hypophysectomised rats injected with sodium salicylate 


-—-  Hypophysectomised rats injected with A.C.T.H. 
--- 4 Intact rats injected with A.C.T.H. 
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RESULTS 


The plasma-salicylate level rapidly rose above the 
therapeutic levels postulated by Coburn (1943) in the 
treatment of acute rheumatic fever. At the second hour 
the mean value was 51 mg. per 100 ml. 

After the injection of sodium salicylate in hypophy- 
sectomised rats, no significant change in the amount of 
ascorbic acid (fig. 1) and cholesterol (fig. 2) in the supra- 
renals was observed, and the number of circulating 
eosinophils (fig. 3) did not vary more than -+ 35% of 
its initial value. A 
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Under similar 20r 
tions the significant & 
decrease in number 


of circulating eosino- 
phils, and the 
decrease in amount Fig. 3—Changes in number of ‘circulating 
of cholesterol and eosinophils. 

ascorbic acid in 

the suprarenals, observed in intact rats after the injection 
of sodium salicylate 500 mg. per kg. of body-weight, do 
not take place in hypophysectomised rats. 

A.C.T.H. produces in hypophysectomised rats signi- 
ficant biochemical and hematological changes similar 
to those observed in intact rats. 

It must be concluded that salicylates exert their 
effects upon the suprarenals indirectly through the 
pituitary axis. The integrity of the pituitary-suprarenal 
system is necessary to assure the hypersecretion of 
adrenocorticosteroids during salicylate therapy. The 
inefficacy of salicylate therapy in patients whose blood- 
salicylate level is high may be explained by an alteration 
in the hypothalamus-pituitary-suprarenal system, which 
can be investigated not only by Thorn’s test but also by 
a sodium-salicylate test described by Roskam et al. (1951). 


SUMMARY 


The administration of a large dose of salicylate io 
intact rats produces biochemical and hematological signs 
of adrenocortical hypersecretion, which cannot be 
observed in hypophysectomised rats. 

The adrenocortical , hypersecretion under salicylate 
therapy therefore depends on the pituitary gland. 

I am indebted to the Belgian Foundation for Scientific 
Research for a grant in aid of this investigation, and to 
Dr. A. Fanard, director of the Organon laboratories 
(Brussels), for the hypophysectomised rats. 
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EFFECT OF SODIUM SALICYLATES 
ON CIRCULATING EOSINOPHILS AND 
URINARY URIC-ACID: CREATININE RATIO 
IN HEALTHY VOLUNTEERS 


J. RoskaM H. Van CAUWENBERGE 
M.D. Liége M.D. Liége 
PROFESSOR OF INTERNAL ASSISTANT 
MEDICINE 


A. MutTsERS 
MEDICAL STUDENT 
From the Department of Internal Medicine and Laboratory of 
Chemical Research, University of Lidge, Belgium 
Van Cauwenberge and Heusghem (195la) report the 
action of intensive acetylsalicylic-acid therapy on the 
urinary excretion of the adrenocortical steroids. On the 
other hand, Meade and Smith (1951) assert that a single 
dose of gr. 75 of sodium salicylate given to a normal 
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Fig. |—Eosinophil-counts and urinary uric acid-creatinine ratle in 
relation to plasma-salicylate levels. 


B 
er. 40 
9 ‘ 
ed 4 F 
er 0 
550 
as Bs 
he 
th 
ic 
ed A oe 
of 
ol- 
ly e 
ex & 
4 4 
jas A A 
to- 
ue 100 9 
nol 
er- 
aly | 
nal 
for 
a 
yas 
the 


376 THE LANCET] 


ORIGINAL ARTICLES 


{sepr. 1, 1951 


person does not lead to any significant change of the 
number of circulating eosinophils. We show here that 
this discrepancy probably arises from different experi- 
mental conditions—e.g., different dosage and time of 
observation. 

METHOD 


Our experiments were made on twelve healthy medical 
students confined to bed the day before and throughout 
the investigation ; four received 4 g., and six received 
6 g., of sodium salicylate in 60 g. of syrup by mouth, and 
two acted as controls. 

Circulating eosinophils were counted before and 
repeatedly after the intake of sodium salicylate; at 
4 A.M., immediately before the sodium salicylate was 
given, and at 5, 6, 7, 8, 9, and 10 A.M. and noon. At 8 A.M. 
each student was given milk 250 g., six lumps of sugar, 
and an orange. The counts were made on samples of 
venous blood by the direct eosin method using Dunger’s 
fluid. The blood was withdrawn in three white-cell 


_ pipettes, and 10-15 counts were made on each specimen 


of blood in four double-celled Fuchs- Rosenthal counting- 
chambers. 

At the time of each eosinophil-count the plasma-sali- 
cylate level was estimated by the method of Van 

Cauwenberge. The 
urinary uric acid: 
creatinine ratio was 
calculated every two 
hours. 

To estimate the 
effect of frequent 
waking up and bleed- 
ing of the students, 
three of them were 
bled only at 2, 7, and 
8 a.m. for eosinophil- 
counts, after having 
been given 60 g. of 
red-currant syrup at 
30- 4 2a.M., and the same 

— i routine was repeated 
10 sodium salicylate 4+ later with the addi- 
tion of 6 g. of sodium 
0 1 234 5 6 7 6 Salicylatetothesyrup. 

HOURS RESULTS 
Fig. 2—Eosinophil-counts in three normal Fig. 1 shows that, 

in the first experi 

from unhéos up and blood-letting (see ment, the number of 

text). There was an interval of forty- Circulating eosino- 
eight hours between the two sets of tests philsdecreased by less 

(before and after the administration of than 32:5% of the 

salicylate 6 ¢.). initial value in thetwo 

controls, whereas in 
the students given 4—6 g. of sodium salicylate it increased 
during the first hour and then decreased to half the 
initial value in six hours. The figure also shows a large 
increase of the urinary uric acid-creatinine ratio after 
an intake of sodium salicylate (100% for 4 g., 150% for 
6 g.), but a slight one (less than 50%) in the controls, and 
a rise in the plasma-salicylate level, which reaches a peak 
of more than 30 mg. per 100 ml. at the third hours. 

In the second experiment, made on 3 of the same 
students after the stress factor had been reduced, as 
described above, no significant decrease in the number 
of circulating eosinophils was observed, except when 
sodium salicylate had been given (fig. 2). 
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DISCUSSION 


In conformity with the results of Meade and Smith 
(1951), in our experiments no significant decrease in the 
number of circulating eosinophils was noticed four hours 
after an intake of 4 or 6 g. of sodium salicylate. On the 


other hand, from then onwards the number of circulating 
eosinophils decreased until the sixth hour following such 
an intake. 

The urinary uric acid-creatinine ratio increased sig- 
nificantly by the second hour. 

Apart from any stress factor—e.g., waking up and 
blood-letting—these changes seem to be related to the 
amount of sodium salicylate taken and to the plasma- 
salicylate level. Van Cauwenberge and Heusghem 
(1951b) observed a positive Thorn test four hours after 
an intravenous injection of sodium salicylate 4 g. Conse- 
quently the delayed decrease in the amount of circulating 
eosinophils when salicylate is administered by mouth 
seems to be due to the slowness of the intestinal absorption 
of the drug. 

Thorn et al. (1948) consider the pronounced eosinopenia 
and the increase of the urinary uric acid : creatinine ratio 
to be associated with over-secretion of adrenocorticotropic 
hormone (A.C.7.H.) or cortisone and compound F. In 
conformity with the observations of Van Cauwenberge 
and Heusghem (1951a) on the urinary excretion of adreno- 
cortical steroids in patients intensively treated with 
acetylsalicylic acid, with Coburn’s (1943) results, and 
with the well-known action of cortisone and A.C.T.H. in 
rheumatic fever, our findings suggest that the therapeutic 
properties of salicylic-acid depend on stimulation of the 
suprarenal cortex. 


SUMMARY 


A significant decrease in the number of circulating 
eosinophils was observed more than four hours after an 
intake of 4 or 6 g. of sodium salicylate. 

This decrease was preceded, a couple of hours earlier, 
by a significant increase of the urinary uric acid-creatinine 
ratio. 
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REACTIONS OF ISOLATED HUMAN 
ASTHMATIC LUNG AND BRONCHIAL 


TISSUE TO A SPECIFIC ANTIGEN 
HISTAMINE RELEASE AND MUSCULAR 


CONTRACTION 
H. O. D. F. 
M.D., Ph.D., D.Sc. B.Se. 
J. L. Moncar 
Ph.D. 


FROM THE DEPARTMENT OF PHARMACOLOGY, UNIVERSITY 
COLLEGE, LONDON 


H. HerxHEIMER 
M.D., L.R.C.P.E. 


FROM THE SURGICAL UNIT, UNIVERSITY COLLEGE HOSPITAL, 
LONDON 


THE view that the symptoms of anaphylaxis are 
mainly due to a release of histamine from cells is based 
on two fundamental experiments: the production of an 
anaphylactic muscular contraction in isolated tissues in 
the absence of blood, and the release of histamine during 
this reaction. Neither of these fundamental experiments 
seems to have been repeated with isolated plain muscle 
from allergic persons, although it has been shown that 
in allergic patients the specific antigen releases histamine 


‘from blood-cells (Katz and Cohen 1941) and from skin 


(Katz 1942). 
In the present investigation reactions in human aller, 
were compared with experimental anaphylaxis. e 
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investigated whether isolated bronchial rings, obtained 
at operation from a patient with asthma, would contract 
in the presence of the specific antigen and be desensitised 
after the first addition of the antigen ; whether histamine 
would be released from bronchial and lung tissue in the 
course of the reaction; and whether allergic broncho- 
constriction could be suppressed by anti-histamine drugs. 
To test the responses of human bronchial muscle we 
used a bronchial chain preparation which is described 
in more detail elsewhere (Hawkins and Schild 1951). 
Bartosch et al. (1932) were the first to show that 
isolated perfused lungs of a sensitised guineapig release 
histamine in anaphylaxis. This work has been repeatedly 
confirmed, and it is now generally acknowledged that 
histamine is released in anaphylaxis. ‘There has been 
no comparable evidence that histamine is released in 
human allergic asthma, although several attempts have 
been made to demonstrate a raised blood-histamine 
level in asthma. The results of these tests have been 
variable, some workers finding definite increases in 
blood-histamine (Cerqua 1936, Parrot 1938), others finding 
no consistent change (Riesser 1937, Rose 1941). Rose 
et al. (1950) found no difference in the histamine content 
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Fig. |—Decrease of vital capacity in asthmatic boy after inhalation of 
mixed pollen extract (left) and house-dust antigen (right). 


of right atrial and arterial blood in the course of arti- 
ficially induced attacks of pollen asthma in man. It 
is not entirely surprising that histamine determinations 
in blood should have failed to yield clear-cut results, 
since any released histamine might be expected to be 
greatly diluted in blood and histamine disappears very 
rapidly from the blood-stream. In the present experiments 
histamine release has been measured by a diffusion 
method in vitro (Schild 1939), where these difficulties do 
not arise. 

We report here experiments made on lung tissue 
and bronchial tissue of a single asthmatic patient. We 
later confirmed these results fully on material obtained at 
operation from another patient with allergic asthma. 
The results of these experiments and further experiments 
of the same kind will be published in due course. 
A brief report of the present experiments has already 
appeared (Hawkins et al. 1951a and b). 


METHODS 


Bronchial Chain Preparation.—A chain of bronchial 
rings tied together with cotton is suspended from a lever 
in a bath of oxygenated Ringer’s solution at 37°C. The 
preparation is essentially similar to the guineapig tracheal 
chain preparation described by Castillo and de Beer (1947) 
and responds to both bronchoconstrictor and broncho- 
dilator drugs with a graded and reproducible response 
(Hawkins and Schild 1951). 

Histamine release in the presence of the specific antigen 
was measured by a simple diffusion method. Small 
pieces of sensitised lung or bronchial tissue are placed 
in oxygenated Ringer’s solution at 37°C. When the 
specific antigen is added to the Ringer’s solution, hista- 
mine diffuses out of the tissue into the surrounding 
fluid. The reaction is usually completed within 10 minutes. 
This method has previously been used to show that 


most tissues of the guineapig release histamine in 
anaphylaxis (Schild 1939). 

Estimation of Histamine.—Histamine was determined 
by bio-assay, using the guineapig ileum preparation and 
occasionally the cat’s blood-pressure and the guineapig 
uterus. Automatic apparatus and statistical methods 
of histamine assay (four-point assay) (Schild 1942, 
Mongar and Schild 1950) were used which yielded 
results accurate within 5 or 10%. The histamine content 


‘of tissues was determined by the method of Code (1937) 


or that of Feldberg and Kellaway (1937). 

Source of Material_—For the present experiments we 
mainly used lung tissue obtained at two successive 
operations from a boy with bronchiectasis who also had 
asthma. We are grateful to Prof. R. 8. Pilcher for 
making the material available to us. This boy, aged 11, 
had had infantile eczema and periodic attacks of coughing 
and asthma since early infancy. The attacks were never 
severe. They occurred mainly in July and August and 
were sometimes provoked by dust, which also caused 
sneezing. At the age of 6 years bronchiectasis was 
diagnosed, and two diseased lobes were removed on 
Oct. 10 and Noy. 11, 1950. Fig. 1 shows that this patient 
reacted to pollen antigen, administered by aerosol, with 
a decrease in vital capacity. He also gave a conspicuous 
skin reaction to intradermal injection and prick tests 
with this antigen (fig. 2). In addition the patient reacted 
to house-dust antigen, though to a lesser extent. , 

Antigens and Drugs.—The pollen extract used was 
‘B4 Mixed Pollens, especially concentrated solution’ 
(C. L. Beneard Ltd.) ; the dust extract was crude dust 
antigen 1% (Rimington et al. 1947). Histamine was 
expressed as !1/; X histamine acid phosphate. The 
anti-histamine drugs were crystalline mepyramine 
maleate (‘ Neoantergan’) and crystalline promethazine 
hydrochloride (‘ Phenergan ’). 


RESULTS 


Response of Bronchial Chain to Specific Antigen 

The following characteristic reactions were observed 
(fig. 3) : > - 

(1) Addition of pollen antigen to the Ringer’s solution in 
which a chain of bronchial rings of the pollen asthmatic 
patient was suspended caused a strong contraction of the 
bronchial muscle (A, and Bs). 

(2) Dust antigen, to which the patient was clinically less 
sensitive, caused a smaller contraction (A, and B,). 

(3) After the pollen antigen had been washed .out, the 
muscle relaxed. A second addition of the same antigen to 
the bath produced no contraction; the muscle had been 
desensitised to pollen by the first injection (Ag and B,). 
Similarly the muscle became desensitised to dust after the 
first injection of dust antigen (B,). 

(4) Bronchial muscle which had been desensitised to dust 
still responded to pollen antigen (B, to B;). 


Fig. 2—Skin reacti of asth 
extract ; D, house-dust antigen ; C, controls. 
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4 w_} w + w 
2 3 4 


Fig. 3—Effects of specific antigens and histamine (H) on isolated bronchial muscle : 
W =bath fluid (50mI.) replaced by fresh Ringer solution. 


normal person. 


(5) Bronchial muscle which had been desensitised to pellen 
still responded to histamine (A, and B;,). 

(6) Neither pollen nor dust antigen caused contraction in 
bronchial preparations made from the lungs of non-asthmatic 
patients, although these preparations responded to histamine 
(C, to C,). 

These reactions of the allergic human bronchial chain 
are in every respect analogous to the reactions of the 
isolated guineapig uterus in anaphylaxis (Dale 1913). 
Action of Anti-histamine Drugs 

It is important to distinguish between the effect of 
anti-histamine drugs on the reactions produced by the 
addition of histamine to the bath and on the reactions 


TABLE I-—HISTAMINE RELEASE FROM LUNG TISSUE 


Release 
Source Antigen (ug. per g.) 
Asthmatic human .. Pollen 2% 
11-6 
1-0 
4-6* Mean 4:3 
4-2 
3-1° 
1-1 
Dust 0-6 
1-1 
| 9-4 } Mean 2-6 
15 
0-4 
Normal human Pollen 
| —0-2 
| —0-1 
| —0-1 
| Dust H 0-0 
0-0 
—-0:1 


* Experiments done in presence of 1:10" cortisone acetate. The 
negative values recorded are due to. the fact that (in normal 
lungs) the. control solutions weré slightly more active than 
the test solutions. 


a and b, from asthmatic patient ; from 


produced by the antigen; although the latter may be 
due to a release of histamine from tissues, it does not 
necessarily follow that anti-histamine drugs will affect 
both reactions equally (Dale 1948). 

The human bronchial chain responds readily to hista- 
mine, and its sensitivity to histamine is about the same 
as that of the guineapig tracheal chain. The effects of 
added histamine can be counteracted by minute concen- 
trations of anti-histamine drugs. Fig. 4a shows that a 
concentration of 1 : 1,250,000,000 mepyramine has halved 
the contraction due to histamine added to the bath. 

By contrast, the reaction of the allergic bronchial 
chain to the antigen is very much more resistant to 
anti-histamine drugs. Fig. 4b shows that concentrations 
of 1 : 125,000-1 : 25,000 mepyramine in the bath produced 
a graded diminution of the allergic reaction without 
abolishing it completely. A similar result was obtained with 
promethazine. These concentrations of anti-histamine 
drugs are sufficient to abolish the response to large doses 
of histamine added to the bath (fig. 4c). Used in such con- 
centrations, mepyramine and other anti-histamine drugs 
usually produce a bronchoconstrictor effect of their own 
(fig. 4b), and this further detracts from their effectiveness 
in antagonising the allergic bronchoconstriction. 

To summarise: anti-histamine drugs have some action 
in diminishing the contraction of the allergic human 
bronchial chain induced by a specific antigen, but the 
concentrations required are very high and probably 
near the limit of the concentrations that can be achieved 
clinically. This is in striking contrast to the powerful 
antagonism* of anti-histamine drugs towards added 
histamine. 

Histamine Release 

Histamine is normally held within the cell in an 
inactive form, but during the anaphylactic reaction a 
proportion of bound histamine is released from the 
cell; it then becomes pharmacologically active and is 
subject to destruction by histaminase. If a sensitised 
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tissue is suspended in a solution containing the antigen, 
liberated histamine diffuses into the surrounding fluid, 
and may be detected by pharmacological methods. 
Table 1 shows the results of such experiments with 
lung tissue from an asthmatic patient sensitive to pollen 
and dust, and control experiments with lung tissue 
from a non-asthmatic person. Pieces of lung were 
placed for 10-30 minutes in Ringer’s solution at 37°C 
containing the pollen antigen, and the amount of 
histamine diffusing from the tissues into the surrounding 
fluid was then determined by bio-assay. Blanks were 
obtained by placing the tissues under similar conditions 
in solutions containing no antigen. The figures in table 1 
represent the histamine content of the experimental 
solutions less that of the blank solutions, and show that 
histamine is released by the antigen. The amount of 
histamine released from 1 g. of lung tissue in the human 
asthmatic is greater than that released under similar 
experimental conditions from the lungs of guineapigs 
in anaphylaxis (fig. 5). To obtain low blanks it is 
important that the tissues taken at operation should 
be thoroughly soaked in a large volume of Ringer’s 
solution before the experiment, so that any histamine-like 
activity present in the blood, tissue fluid, or damaged 
cells is removed. If these precautions are taken, the 
histamine content of the blank solutions is only about 


TABLE II—HISTAMINE RELEASE FROM BRONCHI 


Source Antigen ( ) 
Asthmatic human .. Pollen 
| Mean 
4-1 
Dust 0-8 
Normal human Pollen —0-6 
Dust —0°3 


* Experiments done in presence of 1: 10’ cortisone acetate, 


experiments done with 1 in 10,000 cortisone acetate in 
the solution show no diminution of histamine release. 

Dust antigen released less histamine than pollen, 
corresponding to the less intensive bronchoconstriction 
produced by dust. No histamine was released by the 
antigens in control experiments with non-asthmatic 
tissue. The activity of the test solutions containing 
antigen was, in fact, slightly less than the blanks con- 
taining no antigen—hence the negative values in 
tables 1 and 1. 

Table 11 shows corresponding experiments on bronchi. 


5-10% of the histamine released by the antigen. Two In these experiments bronchi were dissected out, freed 
MIN. MEPYRAMINE MEPYRAMINE 
0 5 10 1:2,500,000,000 1:1,250,000,000 


H 100 4g. H 100,4g. H i009. H 190zg. H 100g. 
MEPYRAMINE 1:125,000 MEPYRAMINE 1:25000 
MIN. 
a's 
( 49% 36% 18% 


t poten 


trouten O-1 ml. 


t POLLEN O-iml. 


MEPYRAMINE 1: 125,000 


H 50,29. 


H 106 


H 2ing. H 20mg. 


Fig. 4—Effect of mepyramine (bath volume = 50 mi.) : a, low concentrations of mepyramine reduce contractions due to addition of 
histamine (H) to bath; 6, high concentrations of mepyramine produce graded reduction of contractions due to addition of antigen to 
bath; (each anaphylactic reaction has been elicited on a different bronchial chain from same asthmatic lung; magnification of each 
record differs slightly, and contractions are measured from base-line before addition of mepyramine and expressed as percentages of 


a maximal contraction ; effect of antigen alone was about 50% of a maximal contraction; c, 


high concentrations of mepyramine 
completely abolish the effect of very large doses of histamine added to the bath. 
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These results should 
GUINEAPIG PATIENT 


( OVALBUMIN) (POLLEN) be viewed in con- 
Fig. 5—Comparison of histamine re- pansion with the 
lease in guineapig anaphylaxis (Schild smaller histamine 
1939) and in the present experiments. content of human 
bronchial muscle com- 
pared with whole lung tissue. Table m1 shows the 
average histamine content of sensitised human lung 
tissue and bronchial tissue as determined by us, 
and of sensitised guineapig lung as determined by 
Daly et al. (1935). It will be seen that, in pro- 
portion to its histamine content, allergic human 
bronchial muscle released rather more histamine than 
did allergic human lung or anaphylactic guineapig lung. 
The proportion of histamine released from bronchial 
muscle by the antigen is an appreciable fraction (16%) 
of the total histamine contained in the muscle. This 
seems to be a clear-cut instance of ‘‘ intrinsic ’’ histamine 
action (Dale 1948), histamine being released by the 
tissue on which it produces its effect. 


Identification of Released Histamine 

Chemical identification of released histamine has not 
been feasible in view of the relatively small quantities 
present. In such cases it is usual to perform a series 
of quantitative biological assays of the unknown sub- 
stance against histamine and to test the effect of specific 
antagonists and potentiators. If in all these tests the 
active sample reacts exactly like histamine it may be 
assumed to contain histamine itself. Fig. 6 shows a 
series of assays to test a sample of released substance 
in comparison with histamine on three different pharma- 


potentiated. 

Fig. 8 shows that the released substance was destroyed 
by a preparation of histaminase made from pig kidney 
(Best and McHenry 1931) and that this action could be 
inhibited by the anti-histaminase semicarbazide (Zeller 


TABLE III—AVERAGE HISTAMINE CONTENT AND HISTAMINE 


RELEASE 
Histamine Histamine 
Tissue content released content | used 
(ug. per g.) (ug. per g.) | released 
Asthmatic 55 4-3 8 Poilen 
human (6 results, (10 results, 
lung 4-0) 8.E, 1-1) 
Asthmatic 21 3:3 16 Poilen 
human (2 results, (6 results, 
bronchi 13 and 29) 8.E. 0-9) 
Sensitised 21 2-0 10 Oval- 
guineapig (10 results, (7 results, bumin 
lung 8.E. 3-6) 8.E. 0-7) 


1942). A solution of pure histamine was affected in a 
similar manner in both cases. 

Taken in conjunction, these various tests provide good 
evidence that the substance released is histamine, and 
that no other stable pharmacological substance is present 
in appreciable quantities in the test solution. 


DISCUSSION 
Workers on allergy may be divided into two groups : 
those who emphasise the differences between human 
allergy or atopy 


y and experimental 
120 a anaphylaxis—e.g., 
Q- Coca et al. (1931) 
1 On and Sulzberger 
Qg 100F (1940)—and those 
Q t t who emphasise the 
> > essential unity of 
80F these phenomena 


nic 
nic 


Fig. 6—Identification of released substance (U) by comparison 
with histamine (H) in three pharmacological preparations : 
a, blood-pressure of eviscerated cat; b, contractions of ences between 
isolated guineapig uterus ; c, contractions of isolated guinea- allergy : and ana- 
pig ileum. Calculated values for histamine equivalent of phylaxis may often 
this sample of released substance as tested by the three 
methods (in terms of yg. of histamine released per g. of lung 
tissue) were as follows : blood-pressure 4-3, uterus 5-8, and 
ileum 5:0. The agreement between these tests is satisfactory. 


(1929) and Zinsser 
(1931). The pre- 
sent experiments 
support the 
unitarian view, 
and suggest that 
observed  differ- 


be due to differ- 
ences in experi- 
mental methods 
rather than to 
fundamental: dis- 
tinctions. The 
methods used in 
the present investi- 
gations are very 
similar to those 
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ae from lung tissue, and  cological preparations. The results of the three assays 

(8 expts) treated in the same agree quantitatively. Fig. 7a shows the effect of an anti- rae 

a & at way as the lung tissue. histamine drug (mepyramine) : the actions of histamine h. 

Considerable amounts and the released substance are antagonised equally by 
Ri Sexets) | of histamine were mepyramine. This shows that the failure of the anti- 

we 3h 4 released by the antigen histamine drug to antagonise the anaphylactic reaction 4 

$s LUNG from bronchial muscle. is not due to any peculiar refractoriness of the | 
2 | (7 expts) _| Interms of unit weight substance tested towards the action of anti-hista- 
ue of tissue similar quan- mine drugs. At this concentration of mepyramine the 
Sg tities of histamine were contractions produced by acetylcholine are not reduced. 
xe ir = released from bron- Fig. 7b shows the effect of a histamine potentiator, 

N chial tissue and from semicarbazide (Mongar and Schild 1951): the actions of f \ 
oe lung tissue (fig. 5). both histamine and the released substance are equally 
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to lie between human and animal tissue but 


Ach. HH 
H UH UHH 


between conditions obtaining in vitro and in 
vivo. Presumably, when the antigen-antibody 
reaction takes ‘place in an isolated organ, all 
the antibodies of the tissue are used up and 
none re-form. There is this no possibility for 
a second antigen-antibody reaction. On the other 
hand, when the reaction occurs in the body, and 
especially when the antigen is inhaled, the 
conditions for a reaction between antigens and 
antibodies going to completion are not so 
favourable and, further, the body can re-form 


antibodies under the stimulus of the desensitising 
MEPYRAMINE 1:250,000,000 SEMICARBAZIDE dose. 
Si ae Release of Histamine and Effect of Anti-histamine 
Fig. 7—Further identification tests on guineapig ileum: ‘a, pecifi ta 


mepyramine 


equally the effect of (U) and (H). 


used by Dale and others in experimental anaphylaxis 
in animals, and the results are correspondingly similar. 
The main similarities are (1) contraction due to specific 
antigen; (2) complete desensitisation after a single 
addition of antigen; (3) specificity of desensitisation ; 
(4) preservation of reactivity to histamine after desensi- 
tisation to antigen; (5) release of histamine; and 
(6) relative ineffectiveness of anti-histamine drugs against 
contraction caused by the antigen, compared with their 
great effectiveness against added histamine. 


Contraction by Antigen and Desensitisation 

The reactions of the human asthmatic bronchial chain 
are so closely similar to those of isolafed anaphylactic 
tissue that it may be reasonably assumed that both 
are due to the same cellular mechanism, involving 
neither the 
blood nor the 
nervous sys- 
tem. Though 
many other 
factors obvi- 
ously are invol- 
ved in bronchial 
asthma, it is 
clear from these 
results that 


muscular Spasm Fig. 8—Further identification tests (action of 
is one of them. histaminase) : a, destruction of released sub- 
It is worth stance (U) and pure histamine (H) by 2 hours’ 


P incubation with a histaminase preparation ; 
demonstrating 5, inhibition of histaminase destruction by 
the occurrence adding to the I: 10’ solution semicarbazide. 
of bronchial Stippled columns, before incubation ; hatched 
spasm in such columns, after incubation. 

a direct and 

unequivocal way, since bronchoscopic studies of asthma 
have usually tended to emphasise the presence of edema, 
swelling, and secretions rather than muscular spasm 
(Clerf 1927, Vallery-Radot et al. 1950). 

Complete desensitisation by the antigen is usually 
regarded as a characteristic feature of anaphylaxis, and 
incomplete desensitisation as a feature of human allergic 
disease. Yet in these experiments isolated muscle from 
a human asthmatic was completely and specifically 
desensitised by a single addition of the antigen. There 
is no evidence here of a distinctive “ allergic” reaction 
of human asthmatic tissue, which seems to respond 
exactly like the anaphylactic uterus by being completely 
desensitised by a single addition of the antigen in vitro. 

The converse is also true—i.e., that under certain 
conditions anaphylactic animals cannot be completely 
desensitised. Thus Kallés and Pagel (1937) and Ratner 
(1939) have shown that guineapigs sensitised by inhalation 
of antigen are extremely difficult to desensitise by further 
inhalations of antigen. The distinction does not seem 


(U) and histamine (H) but 
not acetylcholine (Ach) ; specific potentiation semicarbazide potentiates 


Drugs 

It has been shown, under the conditions 
obtaining in this experiment, not only that 
histamine is released by the specific antigen from 
an asthmatic lung, but also that the quantities of hista- 
mine released were proportionately as great as, or greater 
than, in guineapig anaphylaxis. Since human bronchi 
are as sensitive as guineapig bronchi to histamine, and 
sinee a large proportion of histamine is released from the 
bronchial muscle, it might reasonably be assumed that 
histamine release piays’as big a part in human allergic 
asthma as in experimental anaphylaxis. 

Possibly the major objection to attributing anaphylaxis 
and aHergy entirely to so simple a mechanism as histamine 
release lies in the fact that anti-histamine drugs are not 
very active against allergic reactions involving plain 
muscle. It might be argued that there is no real dis- 
crepancy here, since histamine is released in concentrations 
which are presumably very large locally, requiring large 
concentrations of anti-histamine drug to antagonise it. 
This is a reasonable explanation but does not cover all 
the experimental facts. If it were correct, it should 
always be possible to match an anaphylactic contraction 
of plain muscle with the effect of a high concentration 
of added histamine. This is often the case but not 
invariably so.” For example, it may be shown that the 
guineapig uterus can be rendered entirely unresponsive 
to histamine and yet respond in anaphylaxis (Schild 
1936, 1949). Similarly, in the presence of an antagonist, 
it should be possible to match the anaphylactic reaction 
with a large dose of histamine, but in the present experi- 
ments a high concentration of mepyramine entirely 
abolished the effect of very large doses of histamine while 
only partially reducing the anaphylactic reaction. Experi- 
ments of this kind raise the question whether histamine 
release can entirely explain the anaphylactic reaction .of 
plain muscle. The problem is complex and goes to the 
roots of the cellular mechanism of anaphylaxis. 

What matters in practice, however, is whether anti- 
histamine drugs can be used to antagonise the asthmatic 
bronchoconstriction. Judging by their action on 
bronchial muscle in vitro, this is feasible provided a 
sufficient concentration of anti-histamine can be brought 
to bear on the site of the allergic reaction. This critical 
concentration is high and probably near the limit that 
can be achieved clinically with tolerated doses of the 
drugs now available. 

SUMMARY 

Isolated bronchial muscle from the lung of an asthmatic 
patient contracted when in contact for the first time 
with dilute solutions of the specific ie to which 
the patient was clinically sensitive. 

It was also desensitised by a single dose of antigen, 
and responded to a second specific antigen after desensi- 
tisation to the first. 

High concentrations of anti-histamine drugs, 10,000 
times those required to antagonise the effects of histamine 
added to the bath, antagonised the response of the 
allergic bronchial muscle to antigen. 
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Isolated lung tissue and bronchi from an asthmatic 
patient released histamine when brought in contact 
with the specific antigen. 

Lung tissue from non-asthmatic persons did not release 
histamine, nor did the bronchi respond when brought 
into contact with the allergens used. 

There is no essential difference between these pheno- 
mena and those of experimental anaphylaxis in animals, 
and histamine release and contraction of the bronchial 
muscle play a definite part in allergic asthma. 


One of us (D. F. H.) is receiving a grant from the Medical 
Research Council. 
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AMYLOID DISEASE AND RHEUMATOID 
ARTHRITIS 
REPORT OF THREE CASES 


M. O. SkELTon 
M.B. Brist. 


ASSISTANT PATHOLOGIST, GROUP LABORATORY, 
LEWISHAM HOSPITAL, LONDON 


Frew cases of rheumatoid arthritis complicated by 
amyloid disease have been published. Unger et al. 
(1948) were able to collect only 40 but added 4 of their 
own found in 58 necropsies on patients with rheumatoid 
arthritis, in none of whom had amyloidosis been diagnosed 
in life. Inferring that the incidence of amyloid disease 
among rheumatoid arthritics might be higher than is 
generally realised they sought for evidence of this 
complication in 56 living patients. They took as clinical 
evidence suggesting amyloid disease such findings as 
hepatomegaly, splenomegaly, enlarged lymph-nodes, per- 
sistent albuminuria, oedema, and altered, often raised, 
plasma-protein levels. Using the congo-red test on their 
selected suspicious cases they diagnosed amyloidosis 
in 6. Lush et al. (1948), however, in the same year, 
found only 1 case of amyloid disease among 200 rheuma- 
toid arthrities. Fingerman and Andrus (1942), on the 
other hand, had found 13 cases of amyloidosis in 61 
necropsies on rheumatoid arthritics, an incidence of 21%. 
In 3 of their cases there was coexistent pulmonary tuber- 
culosis; but, even if these cases are excluded, the 
incidence is very high in their series. Yeoman and 


Wilson (1947) published 1 case, and additional cases 
have been published in this country by Hill (1948) 
and Jennings (1950). 

I report here 3 further cases of rheumatoid arthritis 
complicated by amyloidosis found at necropsy in this 
hospital. 

CASE-RECORDS 


Case 1.—A woman, aged 62, with nineteen years’ history 
of rheumatoid arthritis causing severe and crippling deformities 
of arms and legs, had received gold therapy between 1932 
and 1939. In 1947 she was discovered to have severe micro- 
eytic anemia and heavy albuminuria. She was admitted 
to Lewisham Hospital in August, 1949, after three weeks’ 
nausea and occasional vomiting. In addition to rheumatoid 
arthritis of arms and legs she had severe anemia (Hb 20%), 
enlarged soft rubbery glands in both axille, and an enlarged 
liver, but not an enlarged spleen. She received a blood- 
transfusion of three pints, which raised the Hb to 50%. 
A month later she received a further blood-transfusion, and 
on Sept. 21, 1941, the Hb was 70%. On Oct. 17, 1949, she 
had a severe epistaxis, and the amount of Hb decreased to 
36%. She received a further blood-transfusion of two pints, 
and the amount of Hb increased to 54%, but by Oct. 28, 
1949, it had decreased to 27%, and she had another blood- 
transfusion. The blood-urea was 320 mg. per 100 ml. On 
Dec. 2, 1949, she was treated with deoxycortone 5 mg. and 
vitamin C 1 g. without clinical or biochemical effect. On 
Dec. 12, 1949, she died suddenly. 

Necropsy (Dr. R. A. Goodbody) showed typical rheumatoid 
arthritic deformity of limb joints: old obliterative peri- 
carditis; a heart weighing 380 g. and showing thickening of 
the margins of the mitral-valve cusps; a much enlarged, 
pale, and waxy-looking firm liver giving a positive reaction 
for amyloid with iodine ; a slightly enlarged spleen ; and small 
contracted kidneys with blurring of normal pattern and 
capsules stripping to leave a finely granular surface. No 
other macroscopical changes were evident. Histological 
examination showed amyloidosis of the liver ; early deposits in 
the spleen ; considerable deposits in the suprarenals ; inter- 
stitial fibrosis and lymphocytic infiltration of the kidneys, 
with several amyloid deposits in the glomeruli, periglomerular 
fibrosis, dilated tubules, and deposits of amyloid in the walls 
of the arterioles and capillaries. No amyloid was present 
in the tongue or the jejunum. Small deposits of amyloid 
were present in the connective tissue of the pituitary. 


Case 2.—A woman, aged 66, with nine years’ history of 
severe rheumatoid arthritis and considerable muscular wasting, 
was admitted to Lewisham Hospital on Dec. 17, 1949. She 
had received gold therapy five years previously. A blood- 
count showed Hb 64%, red cells 3,400,000 per c.mm., white 
cells 11,000 per c.mm., erythrocyte-sedimentation rate 55 mm. 
in 1 hour. The liver reached the umbilicus. The blood- 
pressure was 80/40 mm. Hg. On Dec. 27, 1949, the patient 
was given deoxycortone and ascorbic acid without improve- 
ment. On Dec. 31, 1949, the patient died of peripheral 
circulatory failure. 

Necropsy.—The body was that of a poorly nourished woman 
with well-marked ulnar deviation of the wrists, rheumatoid 
arthritic deformities of the hands and knee-joints, and a 
generalised brownish pigmentation of the skin. The significant 
findings were an enlarged pale firm waxy liver weighing 
2400 g. and giving a positive iodine test for amyloid; an 
enlarged spleen weighing 312 g., having a firm and pale-pink 
pulp, and giving a negative macroscopic iodine test for 
amyloid ; suprarenals enlarged and infiltrated with amyloid ; 
and kidneys fibrotic and shrunken, with several small cortical 
retention cysts and coarsely granular surfaces. Histologically 
the liver, thyroid, suprarenals, and spleen showed considerable 
amyloid infiltration, and the kidneys showed amyloidosis 
of many of the tufts and atrophy of many tubules, with 
dilatation of the rest, interstitial fibrosis, and a patchy 
lymphocytic infiltration. There were no cardiac lesions. 


Case 3.—A man, aged 38, with thirteen years’ history of 
generalised and very severe rheumatoid arthritis of acute 
onset, had been treated with gold in 1942. In 1944 he had 
recovered sufficiently to walk with sticks and returned to work. 
In October, 1950, he relapsed and was admitted to the Brook 
Hospital. In addition to the severe rheumatoid arthritis he 


had massive albuminuria, blood-urea 200 mg. per 100 ml., 
serum-protein 6-45 g. per 100 ml., serum-albumin 3-20 g. per 
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100 ml., and globulin 3-25 g. per 100 ml. On Nov. 19, 1950, 
he developed diarrhea, On Nov. 21, 1950, his blood-urea 
was 300 mg. per 100 ml. He died on Dec. 4, 1950. 

Necropsy showed an emaciated man with severe rheumatoid 
arthritic deformities of the limbs, severe pulmonary cedema, 
and early bronchopneumonia. The liver was enlarged, 
pale; and waxy as in typical amyloidosis ; the spleen showed 
no macroscopic deposits of amyloid; the kidneys were con- 
siderably enlarged, the left kidney weighing 319 g. and the 
right kidney 290 g., and showed the pale firm waxy appearance 
typical of amyloid disease; the suprarenals also contained 
macroscopic deposits of amyloid ; the lymph-ndodes were not 
enlarged ; and there was no evidence of carditis or of uremic 
ulceration of the colon. Histologically there were deposits 
of amyloid in the glomeruli and vessel walls in the kidneys, 
and in the liver and suprarenals, and small amounts in the 
spleen. No amyloid was found in thyroid, heart muscle, 
skeletal muscle, or capsules of the knee-joints. 


These 3 cases show most of the features previously 
described in rheumatoid arthritis complicated by 
amyloidosis—severe disease of many years’ standing ; 
enlargement of liver, spleen, or lymph-glands; severe 
anemia; persistent albuminuria; and alteration of the 
plasma-protein levels. There was terminal uremia in 
2 of these cases. The appearance of any of these features 
in patients with rheumatoid arthritis, especially those 
suggesting chronic nephritis, should lead to the suspicion 
of amyloidosis. If the diagnosis can be made during life, 
as it rarely is, liver extract may be tried in treatment. 
Trasoff et al. (1944) successfully treated with liver 
a girl, aged 14, with Still’s disease and amyloidosis, 
and Lush et al. (1948) reported that their case of rheuma- 
toid arthritis and amyloid disease also improved under 
liver therapy. These results tend to confirm Grayzel 
and Jacobi’s (1938) findings of the efficacy of protracted 
administration of liver extract in causing absorption of 
amyloid (in their cases secondary to chronic suppuration 
of bone). 


DISCUSSION 


Amyloid is a polysaccharide-containing protein, prob- 
ably of variable composition, chemically related to the 
mucopolysaccharides of the amorphous ground-substance 
of normal connective tissue. It is interesting that this 
material should have been described as having been 
deposited in the course of several diseases, of which 
rheumatoid arthritis is one, which are characterised by 
a disturbance of connective tissue—i.e., the so-called 
collagen diseases. Thus amyloidosis has been reported 
in acute rheumatism (Beattie 1906, Gordon 1948), 
sclerodermia (Lubarsch 1929), and polyarteritis nodosa 
(Volland 1935), where it was of ‘‘ atypical ’’ distribution, 
as well as in rheumatoid arthritis. According to 
Altschuler and Angevine (1949) the fibrinoid change 
in the collagen, which is one of the characteristic changes 
of the group of ‘‘ collagen diseases,” is due to an increase 
in the acid mucopolysaccharide content of the inter- 
cellular connective-tissue ground-substance. It is possible 
that this excess of polysaccharide combines with protein, 
perhaps in the course of a type of antigen-immune body 
reaction, and becomes precipitated as amyloid. It is 
perhaps significant that Pirani and Bly (1949) found 
that in guineapigs fed on a diet deficient in vitamin C, 
which produces an abnormal connective-tissue ground- 
substance, a substance resembling human amyloid was 
deposited in liver, spleen, and suprarenal cortex. 

King’s (1948) simple classification of amyloid disease 
is helpful in appraising the significance of the appearance 
of amyloid in various conditions. He classifies amyloidosis 
as follows : 

(1) Typical in distribution, affecting parenchymatous 
organs predominantly—e.g., liver, spleen, and kidney—and 
either (a) associated with other disease or (b) not so associated. 

(2) Atypical in distribution, chiefly affecting mesenchymal 
tissues—e.g., lung, heart muscle, and tongue—and either 


(a) associated with other diseases or (b) not so associated. 


In this classification the present 3 cases of amyloid 
disease in rheumatoid arthritis would be included under 
the heading of l(a). Nevertheless amyloid disease 
of atypical distribution may be found in association 
with other diseases—e.g., tuberculosis. Smith and 
Cooke (1947) reported a case of atypical amyloidosis 
with macroglossia in a man, aged 59, who had been in 
receipt of a pension for rheumatoid arthritis since the 
first world war, and they drew attention to the fact that 
in a case recorded by Edwards (1945) pulmonary 
amyloidosis with macroglossia was associated with 
rheumatoid arthritis. These may well be regarded as 
cases of rheumatoid arthritis complicated by amyloidosis, 
in which the amyloid, though of atypical distribution, 
was yet essentially associated with the rheumatoid 
arthritis. Thus it seems likely that the amyloidosis 
found in association with rheumatoid arthritis may be 
either typical or atypical in distribution, the former 
being the more common form. 


SUMMARY 


3 cases of rheumatoid arthritis and amyloid disease 
are reported. 

The importance of diagnosis during life is emphasised 
because of the possible efficacy of liver therapy. 

Amyloidosis is a manifestation of a disturbance in 
connective-tissue chemistry and may possibly be an 
immune-body reaction. 

Two cases of primary atypical amyloidosis previously 
reported (Smith and Cooke 1947, Edwards 1945) belong 
properly to the group of amyloidosis of atypical 
distribution associated with rheumatoid arthritis. 


I wish to thank Dr. J. H. Simmons for the use of his clinical 
notes in cases 1 and 2; Dr. G. E, Loxton for permission to 
publish case 3; and Dr. E. N. Allott for his advice and help. 
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THE PROGNOSIS OF PORTAL 
HYPERTENSION 


P. C. REYNELL 

D.M. Oxfd, M.R.C.P. 
From the Nuffield Medicine, University 

Ox 
PortaL hypertension is believed to be due to some 
obstruction to the flow of portal venous blood within 
the liver or along the course of the portal or the splenic 
vein (Whipple 1945). The increased pressure gradient 
between the portal and systemic veins causes collateral 
vessels to open up at sites of actual or potential com- 
munication between the two systems. Of these sites the 
one of greatest clinical importance is the submucous 
plexus of venules at the lower end of the osophagus 
and the upper end of the stomach, where varicose 
dilatations may form. These varices may become 
eroded and cause severe gastro-intestinal bleeding. 

Gastro-intestinal hemorrhage is the most dangerous 
complication of portal hypertension, and attempts have, 
been made to reduce the risk of hematemesis by some 
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LIVER-FUNCTION TESTS IN PATIENTS WITH PORTAL HYPER- 
TENSION AND LIVER DAMAGE 


c Plasma-proteins 
‘ase occula- 
no. Bilirubin 
Albumin | Globulin | Total 

0-3 1:2 4-7 6-0 + 

2 0-4 2-7 sie 5-5 

3 0-5 3-9 4-0 8-3 - 

4 0-5 4-7 2-3 7:2 - 

5 0-8 2-0 3-9 6-3 + 

6 15 2-1 2-7 5-1 + 

7 1:7 3-4 3-7 7-2 + 

8 1:8 3-0 1:7 5-0 - 

9 1:8 2-2 3-5 5-5 + 
10 2-0 1:8 4-4 6-4 + 
ll 2-0 2-6 3-1 6-1 + 
12 2-5 2-8 3-4 6-6 + 
13 3-0 145 5-1 7-0. + 
14 4-0 4-0 3°3 7:7 + 


form of portacaval anastomosis (Whipple 1945, Blakemore 
1947, Learmonth and Macpherson 1948). If the results 
of these operations are to be adequately assessed, it 
is essential to know the prognosis of the syndrome 
when it is treated by more conservative measures. 
The survival of a consecutive series of patients with 
hemorrhage from demonstrable cesophageal varice has 
therefore been studied. 


CLINICAL MATERIAL 


The present series comprises 26 patients admitted to 
the Radcliffe Infirmary in 1942-51 with hzematemesis in 
whom csophageal varices were demonstrated either 
radiologically or by cesophagoscopy. A complete follow- 
up has been obtained in every case. The patients can be 
divided into two groups: 14 with signs of associated 
liver damage, and 12 without any such signs. The 
distinction was made by clinical examination and simple 
biochemical tests of liver function, and it was therefore 
a functional and not a structural distinction. In some 
patients without demonstrable evidence of liver damage 
the obstruction may have been intrahepatic, but the 
lesion was not such as to interfere with hepatic function. 
In agreement with Ratnoff et al. (1950) it was found 
that the physical sign most often present in portal hyper- 
tension associated with liver damage was a firm palpable 
liver. The results of biochemical tests made at, or about, 
the time of the first hemorrhage are shown in the 
accompanying table. Changes in plasma-protein levels 
were the most usual abnormalities, and 10 of the patients 
had the normal albumin/globulin ratio reversed. 

The age- and sex-distribution and the mortality of 
the patients in the two groups were as follows : 

No liver damage Liver damage 


No, of cases .. ee 12 14 
Females wis 2 9 
Age at onset (yr.) .. 23 37-5 


There was a preponderance of males among patients 
with no evidence of liver damage, and of females in the 
group with liver damage. The age at onset indicates 
the age at the time of the first hemorrhage. Patients 
without evidence of liver damage were the younger group, 
and the first hematemesis usually took place in the late 
teens or twenties. Nevertheless the mean age at onset 
in the group with liver damage was only 37-5 years, 
which is young for a group of patients with cirrhosis 
of the liver, and it seemed that more elderly patients 
with hepatic cirrhosis presented less often with the 
clinical picture of portal hypertension. None of the 
patients without liver damage has yet died, whereas all 
but one-of those with cirrhosis of the liver are now dead. 

The accompanying figure shows the individual survivals 
of the 26 patients. All but one of those without evidence 
of liver damage have already been followed for over 
three years, and individual survivals range up to fifteen 
years in 2 cases. 6 of these patients have had more than 


five separate episodes of gastro-intestinal bleeding, and 
the whole group of 12 patients have had between them 
more than fifty separate episodes of gastro-intestinal 
bleeding without a death. 

Among the patients with cirrhosis of the liver the 
outlook is very different : 6 of them died within a month 
of their first haemorrhage, and these were all patients 
with signs of severe liver damage; and 6 others died 
within two years of their first hemorrhage. Two young 
women in this group have done rather better: they 
both presented the clinical picture of splenic anemia 
rather than hepatic cirrhosis; one survived five years, 
and the other still survives four years after her first 
hemorrhage. The mean survival time was only a year 
from the time of the first hemorrhage, which is in 
agreement with the findings of Patek et al. (1948). 


TREATMENT 


It is impossible to assess the effect of treatment in 
this series because comparable groups of treated and 
untreated patients are not available. 13 of the 26 
patients had their varices injected with sclerosing fluids 
through an csophagoscope. This treatment, usually 
repeated several times, was given by Mr. R. G. Macbeth. 
12 patients underwent splenectomy ; if the general con- 
dition warranted it, these two procedures were usually 
combined. Only 2 patients had portacaval anastomoses ; 
one died postoperatively, and the other had further 
hemorrhage after operation. 


DISCUSSION 


The prognosis of portal hypertension seems to be 
mainly determined by the state of liver function. In 
patients without clinical or biochemical evidence of 
liver damage hemorrhage from varices is not so serious 
as it has sometimes been thought to be. Under conditions 
prevailing in this country prompt and efficient blood- 
transfusion is usually available, and the patients are 
young and otherwise fit. Furthermore, the hemorrhage 
is venous, and although the portal venous pressure is 
raised it is still less than a third of the arterial pressure. 
The existence of liver damage alters the prognosis 
completely. The more severely the liver is damaged, the 
more dangerous is hematemesis likely to be, and in 
most of the patients dying under observation in hospital 
the immediate cause of death seemed to be hepatic coma. 
A hemorrhage insufficiently severe to cause death from 
acute blood-loss often precipitated coma from which 
the patient could not usually be roused even by adequate 


NO LIVER DAMAGE 


L/VER DAMAGE 
| 


2 4 6 8 10 12 4. 16 
YEARS 
Individual survivals of patients without and with signs of liver damage. 
Length of line indicates survival in years, and cross signifies death 
of patient. 
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blood-transfusion. Some of the patients developed the 
typical restless coma of acute hepatic failure, with 
irrational behaviour and extensor plantar responses. 
Sometimes a patient died in coma two or three days 
after the last hemorrhage. 

This is the background against which the results of 
portacaval anastomosis must be judged. Unfortunately 
patients with severe liver damage are poor operative 
risks and are usually considered unsuitable for radical 
surgery (Blakemore 1948). At the other end of the scale 
patients with no evidence of liver damage do so well on 
more conservative treatment that it is questionable 
whether operations with an appreciable mortality are 
justifiable. 

SUMMARY 
The prognosis of hemorrhage from demonstrable 


esophageal varices has been determined in a consecutive 
series of 26 patients. 


12 patients had no clinical or biochemical evidence . 


of liver damage, and the mortality in this group was 
nil. 13 of the 14 patients with liver damage have died 
during the period under review. 

Only 2 patients had portacaval anastomoses; the 
others were all treated by more conservative measures. 


I am grateful to Prof. L. J. Witts, under whose care most 
of these patients were admitted, for permission to publish 
and to Mr. R. G. Macbeth for permission to include patients 
admitted under his care. 
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SIMULATION OF INSANITY 
' REPORT OF TWO CASES 


I. ATKIN 
M.D. Lond. 


PHYSICIAN-SUPERINTENDENT, PARK PREWETT HOSPITAL ; 
PSYCHIATRIST, ROYAL HAMPSHIRE COUNTY HOSPITAL 


SmouxatTion of insanity is rare and cannot easily be 
proved beyond any shadow of doubt. After mary inter- 
views we may still feel like remarking, as Granville- 
Barker (1937) did concerning Hamlet: “Is he still as 
frenzied as we have ourselves seen him to be, or only 
pretending to be so, or partly pretending to be so and 
partly ...?%” In most cases we shall choose the last 
explanation that the person is consciously and deliberately 
exaggerating genuine symptoms. A clear motive—e.g., 
to avoid a prison sentence or service in the Forces— 
naturally raises one’s suspicions, but is not. in itself 
diagnostic of simulation. The same purpose is served in 
the unconsciously motivated hysterical reactions, such 
as the Ganser syndrome and Wericke’s pseudodementia. 
Moreover, as Noyes (1939) observes, one cannot accurately 
draw a line between simulation and hysteria by using 
awareness as a criterion, for “there are all degrees of 
awareness.” 

Again, a confession is by itself no sure indication of 
simulation. A genuine psychotic may try to achieve 
early release from certification by asserting that he 
has simulated ; a hypomanic, for example, may insist 
that he had “played up only for fun,” when we know 
full well that he was driven by a pressure of activity 
beyond his control. The psychiatrist, in fact, more often 
has to deal with psychotics simulating sanity than with 
sane people shamming mad. 

A possibility to be borne in mind is that persistent 
and intensive simulation may turn the borderline case 


J. jun., Post, J., wry O. D., Mankin, H., Hillman, 


into a-true psychotic, as the patient himself suggested 
in case 1. It is doubtful, however, whether a mentally 
healthy person ever attempts simulation—as a rule 
there is a history of.mental instability, and often the 
more likely explanation is that the patient is exaggerating 
the symptoms of a recurrent psychotic reaction. 

Finally, there is pseudologia phantastica to be con- 
sidered. The patient may begin with romantic lies and 
repeat these so often that he comes to accept them 
as facts. The boundaries between romancing, lying, and 
delusion are not always easy to draw. 

Both cases reported here demonstrate the following 
characteristics: (1) obvious motivation; (2) rapid 
cessation of symptoms as soon as the aim is (apparently) 
achieved; and (3) previous experience in a mental 
hospital. What is not so usual is the confession of 
simulation in both cases. 


CASE 


A man, 25, admitted. to hospital under section 24 
of the Criminal Justice Act, 1948, stated that he had attempted 
suicide by hanging ‘* because he was fed up with life.” There 
were no psychotic symptoms in evidence, and he never showed 
any during his stay in hospital. Six days after admission he 
said he wanted to ‘‘ make a clean breast of it,” and told the 
following story : 

When in the Services he asked to see a psychiatrist because 
he wanted “‘ to work his'ticket.’”’ The psychiatrist said there 
was nothing wrong with him, so he broke a mug and pretended 
to commit suicide with one of the pieces. He was sent to 
a@ mental hospital, whence he was invalided from the Service 
with a diagnosis of ‘“‘ psychopathic personality with emotional 
abnormality.” Recently he had been worrying over his 
daughter’s illness and stole money to get her cured. He 
was arrested, and to avoid a prison sentence made a play of 
hanging himself. In the hospital prison he simulated insanity, 
using his previous observations in a mental hospital; in 
particular he adopted fixed attitudes for long periods ; paced 
up and down instead of in circles; talked aloud to himseif ; 
wrote “silly mixed-up” letters; agitated with his hands ; 
and complained that people pointed at him. He kept this up 
for nearly three weeks, but said that ‘‘ another day of it would 
really have driven me mad.” To be successful, he explained, 
“you must live the part, do everything with your whole 
heart and sotil—and you can’t do this forever; it gets you 
down in the end.” 

The psychologist’s report was: 1.9. 96 (average) on 
Wechsler-Bellevue 11; both the Rorschach and Minnesota 
tests single out a psychopathic type of personality. After 
the test he asked the psychologist whether anything “silly ” 
had been discovered ; whether he would soon be discharged 
from the hospital ; and whether renewal of police proceedings 
was likely. 

His past history showed an unstable work record and he 
had served six months’ imprisonment for embezzlement. 
A maternal uncle was in a mental hospital, and his only 
child was a low-grade defective. 

He was discharged after 28 days’ observation. Four months 
later he was reported to have made false statements to draw 
national assistance. 


Of particular interest here is the patient’s assertion 
that he would have gone mad if he had kept at his 
pretence much longer. The fact that his psychotic symp- 
toms ceased as soon as he was admitted to a mental 
hospital (aim apparently achieved!) is not, as was 
previously pointed out, necessarily a proof of simulation ; 
it is vitally significant, however, that the psychotic 
picture did not display the nonsensical puerilisms of 
a hysterical reaction. This case may be one of the first 
to record an attempt, even if not on the wholly conscious 
level, to evade punishment by making use of section 24 
of the Criminal Justice Act. 


CASE 2 


A man, aged 51, was admitted certified as of unsound 
mind. The certificate reported that he refused to speak, 
wandered about the room arranging objects in unusual 
situations (e.g., saucers under cushions), sat in the lavatory 
for an hour, and hinted at suicide. 
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On admission he was mute, but seemed to understand what 
was said to him. There was a report that he was to be charged 
with having stolen several hundred pounds. Five days after 
admission, he showed no psychotic signs, and said that he 
had been worried by the pending police prosecution. He said 
he was a subject of infrequent epileptic fits, but had none 
while under observation. He gave a history of having been 
a patient in a mental hospital twenty years before, and this 
was confirmed on inquiry; he was described as depressed 
on admission, and later had become hypomanic. 

He confessed simulation of insanity, separately, to two 
members of the staff, but, possibly fearing unpleasant conse- 
quences, denied it when I questioned him. He was discharged 
from certificate after 23 days’ observation, and on departure 
was arrested by the police. He was subsequently sentenced 
to a year’s imprisonment, and was reported to have given a 
hysterical display in prison. 


This patient had suffered from a genuine psychosis 
20 years previously, and is a cyclothymic type. It is 
possible that he exaggerated a state of depression and 
added some hysterical features ; considerable conscious ° 
malingering seems a reasonable conclusion. Like the 
first patient he failed to maintain the simulation, and it 
is here that the malingerer falls rather than by failing 
to portray a psychotic picture accurately. 


I wish to thank Mr. J. Lindsay, B.a., for psychological 
investigations and to Dr. M. A. B. Fenton for a helpful 
discussion. 

REFERENCES 


Granville-Barker, (1937) tose. to Shakespeare, Hamlet. 
Philadelphia AF London, 1939 
Noyes, A. P. (1939) Modern Clinical Psychiatry, Philadelphia ; p.343. 


PURULENT PAROTITIS IN THE NEWBORN 
REPORT OF A CASE 


W. A. B. CAMPBELL 
M.D. Belf., M.R.C.P.E., D.C.H. 


ASSISTANT PHYSICIAN, ROYAL BELFAST HOSPITAL FOR SICK 
CHILDREN 


ALTHOUGH acute purulent parotitis in the newborn 
has often been described in America and on the Continent 
I have been unable to find any British report since 1908 
(Heath 1908) ; nor, apart from a brief reference by Ellis 
(1951), is the condition mentioned in any of the standard 
textbooks of diseases of children published in this country. 


CASE-RECORD 


A male infant, born by normal delivery at full term and 
giving no anxiety at birth, was not breast-fed but took 
“humanised "’ milk feeds quite well. On the sixth day he 
developed a temperature of 104°F, and the left side of his 
face and neck became swollen. 

On examination the swelling corresponded to the parotid 
gland ; the mucosa of the mouth showed no sign of infection, 
and the opening of the parotid duct was normal. Apart from 
the local signs the infant appeared well, and throughout the 
course of his illness he continued to take his feeds well. 

Treatment was started with penicillin and sulphadimidine, 
and a swab from the buccal mucosa was sterile. 

Progress.—Next day there was no change except that pus 
was coming from the parotid duct. A swab of this grew a 
penicillin-resistant coagulase-positive Staph. aureus; so on 
the next day streptomycin was added to the treatment. The 
temperature then gradually settled, and the swelling became 
smaller. On the fifth day of the illness fluctuation developed 
at the lowest point of the swelling, just, below the angle of 
the jaw. This was incised by Mr. J. A. W. Bingham on the 
sixth day, about 1 ml. of sterile pus being obtained. The 
infant made an uninterrupted recovery thereafter and went 
home on the twelfth day of the illness (eighteenth day of life) 
in very good health. 


DISCUSSION 


Infections of the salivary glands fall into two main 
groups: acute epidemic sialadenitis (parotitis) or 
mumps, and suppurative sialadenitis. The latter may 
be found in children as a complication of infections of the 


mouth, particularly where the child is debilitated and the 
general resistance low, as in pneumonia or other systemic 
infection. In these cases infection reaches the gland or 
glands, usually the parotid, by ascending the duct. 

Recurrent suppurative parotitis has been described by 
Bigler (1945) in more than 60 chidren aged from eight 
months to twelve years ; they did not have any apparent 
local or systemic infection. Treatment seemed to have 
little influence on the course of the disease, for as many 
as ten recurrences were observed in a single child. 

Purulent parotitis in the newborn forms a distinct 
clinical entity ; other salivary glands may be involved 
less often (Durand 1950, Poncher et al. 1950). The 
clinical picture in the published reports corresponds with 
that described here. This condition differs from sup- 
purative parotitis in older age-groups in that it rarely 
follows local sepsis in the mouth. The exact etiological 
mechanism is not clear; the predominant organism 
is Staph. aureus, presumably blood-borne, and local 
trauma at the time of delivery has been postulated as the 
localising factor, but this is by no means proved (Elterich 
1933). An alternative theory is that the saliva in these 
infants is abnormally viscid, causing temporary obstruc- 
tion of the gland; but there is no proof of this either. 
The condition seems to be more common in premature 
infants. 

Sanford and Shmigelsky (1945) reviewed the published 
reports up to that year and collected 57 cases, to which 
they added 5 of their own, in the previous five years. 
They noted that. this represented an apparent incidence, 
in their practice, of 1 in 2000 births, and they suggested. 
that the condition might be more common than the 
published figures seemed to indicate, many single cases 
not having been recorded. 2 of their patients were 
premature and 2 others “small’’; the organism in all 
5 was a staphylococcus. Treatment was with sulpha- 
thiazole and surgical incision, chemotherapy being 
continued until the discharge ceased or the leucocytosis 
subsided. There were no deaths. 

Neuhauser and Ferris (1945) reported 3 further cases 
in the neonatal period and 1 in a child aged 10 months. 
In addition to sulphonamides, or sulphonamide and 
penicillin, they gave X-irradiation to the affected 
glands. The 3 neonatal cases recovered without surgery, 
but the older infant died of staphylococcal septiczemia. 

Reisman and Fischer (1946) treated a 4 lb. premature 
infant suffering from parotitis and otitis media with 
sulphadiazine and hot packs and incision on the second. 
day; treatment had to be continued for twenty-two 
days, but the child eventually made a complete recovery. 

Similar reports of successfully treated cases have 
been made by Moller (1947) and Schaible (1948). In all 
the 20 cases reported since 1945, including the present 
case, there have been only 2 deaths. This suggests that 
the prognosis is now relatively good with the use of 
modern chemotherapeutic methods. In view of the pre- 
dominance of penicillin-resistant strains of staphylococci 
it seems advisable to start treatment with streptomycin 
immediately the condition appears, in the hope of 
effecting a cure without the necessity for surgery. 
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New Inventions 


STEEL PROSTHESIS FOR FEMORAL HEAD 


I HAVE lately used a stainless steel prosthesis to take 
the place of the femoral head after excision, and it seems 
to have some advantages over the previous plastic types. 
Similar prostheses, made of ‘ Vitallium’ or steel, have 
been used in the United States since 1947. Peterson 
(1951) reports results in 10 hips treated for non-united 
fractures or ankylosis due to rheumatoid arthritis by 
the introduction of a steel prosthesis comprising a 
separate head and neck. 


The appliance, illustrated here, is machined from 
a single piece of stainless 
steel. The head forms 
three-quarters of a sphere 
and has a flat base from 
which springs a_ three- 
flanged pin. It is inserted 
as vertically as possible, 
to ensure a firm hold in 
cortical bone on the outer 
aspect of the femur. 

There are now many 
methods for relieving pain 
and restoring mobility to 
the injured or arthritic 
hip. Some involve severe 
and complicated opera- 
tions, whereas others can 
be performed quickly and 
easily ; and the methods 
also vary in the duration 
and amount of after- 
treatment necessary. 

The cup arthroplasty of 
Smith-Petersen is, at the 
moment, the method gen- 
erally adopted for recon- 
struction of the hip. The 
more complicated method 
of DePalma (1951) was first 
used in non-united fractures 
of the femoral neck, but 
he is now using it in all 
those eases for which I 
would previously have 
done a Smith-Petersen cup 
arthroplasty. A long inci- 
sion and wide exposure 
are made to allow the 
of a — 

etersen cup, and a Neufe bend 
nail-plate is inserted after ee 
subtrochanteric osteotomy. This nail-plate fixes the 
femoral neck and the upper fragment of the femur in 
angulation to provide an artificial femoral neck to 
compensate for the absorption already present. Other 
extensively used procedures include the insertion of an 
artificial femoral head, fixed by a long pin passing 
downwards and outwards, anchored by a massive plate 
screwed to the outer aspect of the femoral shaft 
(Peterson 1951). A less severe method of arthroplasty 
requires the insertion of an acrylic femoral head anchored 
by a steel reinforced stem (Judet and Judet 1950). 


To secure a more robust appliance which could be 
inserted easily without special tools, and which did not 
cause much disturbance at the site of the pin anchorage, 
{ had the stainless steel prosthesis made, in various 
diameters of head and lengths of pin, by Messrs. Chas. F. 
Thackray, of Leeds. 


The advantage of this prosthesis is the ease with 
which it can be inserted when using a posterolateral 
approach. It causes the least possible trauma to the 
bone, and a firm anchorage can be secured in the cortical 
bone of the lateral aspect of the femur. It can be with- 
drawn easily, if necessary, by means of a mallet and 
punch applied to the underside of the head. Lengthy 
after-treatment is not needed, and early movement can 
usually be allowed. 


CHAS. F. THACKRAY LTO. LEEOS 


So far I have used the appliance only for cases of 
osteoarthritis where an acetabular reconstruction was 
required. I do not anticipate any difficulty in using it 
for all the conditions which require a cup arthroplasty. 

T. J. B. A. MacGowan, cH.M. Glasg., F.R.C.8. 

County Hospital, York. 
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Reviews of Books 


Genetics in Ophthalmology 
ARNOLD Sorssy, research professor in ophthalmology, 
Royal College of Surgeons and Royal Eye Hospital ; 
surgeon, Royal Eye Hospital, London. London: Butter- 
worth. 1951. Pp. 251. 42s. 

THE therapeutic advances which we have seen in the 
last generation have very largely eliminated the infectious 
causes of blindness : most ophthalmological disease today, 
as Professor Sorsby points out, cannot readily be 
explained in terms of extraneous causative agents. 
Attention is thus being directed more and more to 
constitutional factors, and genetical studies form an 
important and essential part of this work. 

‘The first section of the book is entirely theoretical, 
giving a brief and somewhat simplified account of current 
—- concepts, and of methods of analysing human 
amily material. More emphasis might well have been 
given, here, to modern ideas of population genetics. 
Professor Sorsby goes on to review systematically most 
of the isolated ocular anomalies which seem to be 
genetically determined ; and in his last section he lists 
various generalised disorders in which ophthalmological 
abnormalities may also be found. An account of the 
main clinical and pathological features is followed in each 
case by a brief review of what is known of the genetical 
implications. A large number of pedigrees illustrate the 
familial distribution found in the different conditions. 
No attempt has been made to present a complete biblio- 
graphy, but a selected list of references contains most of 
the key papers. The work is copiously illustrated with 
photographs and diagrams of a high standard. 


Prothrombin Deficiency 
Rosemary Biees, M.D., department of pathology, 
Radcliffe Infirmary, Oxford. Oxford: Blackwell Scientific 
Publications: 1951. Pp. 83. 10s. 6d. 

Tuts esoteric little essay seems out of place among 
the ‘‘ American Lecture Series’? of monographs. Dr. 
Biggs maintains that present-day methods of measuring 
prothrombin activity or concentration in plasma do not 
in fact do anything of the sort: they give a composite 
picture of the efficiency of thrombin formation. Moreover, 
she suggests that the question whether the one-stage or 
the two-stage method gives a better measure of ‘ pro- 
thrombin ”’ is not a proper one, because the two methods 
measure different things ; and she develops her argument 
at some length and convincingly. 

While agreeing that the two-stage method has been very 
useful in sorting out the physiology of blood coagulation, and 
the one-stage method in the practical control of anticoagulant 
treatment, she concludes that since we do not know how far 
they actually measure prothrombin concentration we should 
not be too dogmatic about expressing the results. With the 
one-stage method the observed prothrombin-times can be 
used to find a ratio of “efficiency”; or the prothrombin- 
times can bé related to the plasma dilution, and the “ pro- 
thrombin concentration ’’ read off from such a dilution curve. 
This dilution-curve method has been said—by Dr. Biggs 
herself among others—to be the more “ scientific’; but as 
she now points out, there are ambiguities about this method 
too. Her main point is that a standard method should be 
adopted, and its normal and pathological ranges well defined. 
In an appendix she gives details of the safe practical procedures 
for estimating ‘‘ prothrombin”; methods using Russell 
viper venom are not recommended. 

The reference list suggests that this book, based on an M.D. 
thesis, went to press about two years ago, and since these two 
years have seen considerable advances in blood-coagulation 
studies, the account is hardly up to date. 
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An Integrated Practice of Medicine 
Progress volume V. Haro~tp THomas HyMAN, M.D. 
Philadelphia and London: W. B. Saunders. 1950. 
Pp. 734. 50s. 

THE five years that have elapsed since the four-volume 
first edition of this work was published have seen many 
advances in anti-infective therapy ; so, in this ‘‘ progress 
volume,” the general principles and practical management 
of almost all infectious diseases have been reconsidered 
and assessed anew. <A complete index of differential 
diagnosis and a useful general index have been included, 
and also a separate index to the current work, printed on 
green paper. Dr. Hyman intends that this single reference 
source shall function as a library or desk consultant, and 
that its text, ‘‘ collected and presented as formulated, 
will implement the basic philosophic concepts of the 
biologic unity of man’s ills, the integration of medical 
practice and the necessarily anthropocentric approach to 
complete medical management.’”’ The doctor in this 
country, if he finds this literary style somewhat bewilder- 
ing, may yet be able to use some of the rule-of-thumb 


precepts of diagnosis and treatment in solving unusual 
clinical problems. 


Wisdom, Madness and Folly 


The Philosophy of a Lunatic. Joun Custance. London : 
Gollancz. 1951. Pp. 254. 16s. 


WRITTEN by a highly intelligent man who has suffered 
from manic-depressive attacks for many years, and has 
several times been certified, this book describes vividly 
the feelings and fantasies experienced both in the manic 
phase, which Mr. Custance calls the ‘‘ universe of bliss,”’ 
and in its grey and sinister counterpart, the ‘‘ universe of 
horror.’”’ For these chapters alone, the book should be 
read by anyone interested in the psychoses—or indeed 
in the manic and depressive defence mechanisms in 
“normal” people. Having undergone such polar 
opposites, Mr. Custance has become absorbed by the 
concept of “‘opposites”’ in general, which he traces in 
Chinese, pagan and Christian mythology; and he goes 
on to develop a theory of ‘“ actuality,’ treating his 
“unreal”’ fantasies as part of reality”? in a manner 
which Canon Grensted, in his commendatory introduction, 
compares to the existentialist philosophy. Kierkegaard, 
from whom the modern use of the term existentialism 
derives, had also gone through a long experience of the 
manic-depressive type. 

Mr. Custance also offers some salutary criticisms, from 
the patient’s viewpoint, on relationships with the staff 
in the mental hospitals where he has been confined as a 
voluntary and as a certified patient, pleads for a deeper 
understanding of the patient’s individuality, and outlines 
a scheme for more socially orientated occupational and 
group therapy. He quotes the essay of another patient— 
“* A Schizophrenic On His Nature ”’—and draws from it, 
and from his own experience, a remarkable lesson. Instead 
of trying to teach mental patients to be “‘ normal” (by 
which he presumably means teaching them to repress 
and pay no attention to the messages of their unconscious 
minds) he would have us teach them to relate their 
unreal,’ ‘irrational’? world to the emotions which 
have led them to create it—that is, to their ‘ real”’ 
fears of the world around them. 


Psychology and its Bearing on Education 
C. W. VALENTINE, M.A., D.PHIL, London: Methuen. 
1950. Pp. 674. 18s. 

Professor Valentine’s outstanding services to educa- 
tion and to the psychology of childhood ensure that this 
comprehensive book will be widely used by teachers in 
training. It is, however, of wider range than might be 
supposed from the title, and affords a conspectus of 
general psychology which medical students, pediatricians, 
and psychiatrists might consult with profit, since it 
sets out clearly and honestly the extent of our knowledge 
about mental development and function, with some of 
the evidence on which this knowledge rests. Professor 
Valentine shows a bias for British over American con- 
tributions to psychology, and a dislike for those who 
make pronouncements on psychological matters though 
they have not had a sound training in general psychology : 
there are indications that he would include some medical 
psychologists in the latter class. 


Diseases of the Fundus Oculi 


ADALBERT Fucus, M.D., extraordinary professor of 
ophthalmology of the University of Vienna. Translator : 
Erich Pressburger, M.p. London: H. K. Lewis. 1951. 


Text: Pp. 253. Atlas: Pp. 69, 44 coloured plates. 
£5 12s. 6d. 


Tuts translation from the German has been expanded 
to include new matter. Of the atlas of 44 plates, all of 
which carry more than one illustration, 25 show ophthal- 
moscopic appearances and 19 histological studies, mainly 

allel to the fundus illustrations. This stress on the 
tology of the lesions, so characteristic of Adalbert 
Fuchs’s work, is rare in the works on fundus diseases ; 
and the full description of the plates enhances their 
value. The text itself, which attempts to cover the whole 
range of fundus disease, is in keeping with the illustra- 
tions, emphasis being throughout on histology. Some 
sections, especially those dealing with the normal fundus, 
congenital anomalies, diseases of the optic nerve, glaucoma, 
and injuries, are particularly well done. Valuable in 
those aspects of the subject which are well established, 
the book is less helpful in dealing with newer entities, 
and—disappointingly—includes much obsolete teaching 
on diagnosis and treatment. The reactions seen histo- 
logically in fundus lesions are specific in only a minority 
of instances, and the tendency in this book to classify 
fundus diseases on their histological reactions is there- 
fore unsatisfactory. An adequate interpretation must 
call in other disciplines besides morbid histology. Never- 
theless, the text will be useful to the critical reader in 
search of histological information not otherwise readily 
come by. 


Regional Orthopedic Surgery 
Pav C. CoLonna, M.D., professor of orthopedic surgery, 
University of Pennsylvania Medical School. Philadelphia 
and London: W. B. Saunders. 1950. Pp. 706. 57s. 6d. 


Goop textbooks of orthopedic surgery giving a 
comprehensive survey of the entire subject in a readable 
form are few. Professor Colonna’s new work, presenting 
in orthodox fashion the American school of ortho- 
ap gives a very good preliminary description of 
undamental bone physiology and anatomy with a brief 
though adequate section on pathology. In the clinical 
section he covers all aspects of fractures and bone 
diseases, with beautifully produced radiographs and 
useful diagrams, and he even includes the so-called medical 
diseases of bone; while the sections on physiotherapy, 
reablement, and surgical appliances are all clear and 
helpful. Operative technique, though well described, 
is scantily illustrated. Among clinical aids he describes 
a@ muscle-testing chart which might well be attached to 
all orthopedic case-sheets. The book can be thoroughly 
recommended to postgraduate students for, higher 
examinations and to young orthopedic surgeons ; 
even the physicians would find it informative. 


The Great Plague in London in 1665 


Watrter G. BELL, F.S.A., F.R.A.S.. London: John Lane. 
1951. Pp. 361. 25s. 


Entuustasts for historical accuracy could not have a 
better model than Mr. Bell. In the simplest, least 
pedantic, English he tells what we know of the Restora- 
tion epidemic, and all it called forth of ignorance and 
cowardice as well as of courage and humanity. Readers 
would find an outline map of the plague-stricken area 
useful; but this is only a small omission from the forty 
plans, — and drawings which so beautifully illustrate 
the book. 


The Health of the Mind (3rd ed. London: Faber & 
Faber. Pp. 208. 9s. 6d.).—This book, by Dr. J. R. Rees, 


_was first published in 1929. It is a little classic in its kind, 


and its re-issue is welcome. Clear and simple enough in its 
exposition for the layman, it is yet technically accurate 
enough to satisfy the trained psychiatrist in its account of the 
basic factors in mental life, of the psychological problems 
confronting the normal personality from infancy to maturity, 
of the mental and physical reasons for mental breakdown, and 
of the modern methods of psychiatry for the prevention and 
treatment of mental disorders. é 
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MULTIVITAMINS 


Yudex modern conditions, particularly in highly industrialised 
areas, in which vitamin-deficiencies are often prevalent, daily sup- 
plementation of the diet with essential vitamins is highly beneficial. 
Vi-Magna combines, in suitable proportions, vitamins needed 


for re-inforcement of the diet, for children and adults alike. 


Packages: 
Bottles of 30, 100 and 1,000 F Les 
ormula 
bccn Capsules: Each capsule contains Vitamin A, 5,000 
Int. Units; Vitamin D (Calciferol), 500 Int. 
Prescribe Units; Thiamine HCl (B,), 3.0 mg.; Riboflavin 


(B,), 2.0 mg.; Niacinamide, 20.0 mg.; Calcium 


: %* Pantothenate, 1.0 mg.; Pyridoxine HCl (B,), 
i-Viagna 


; 0.2 mg.; Ascorbic Acid (C), 75.0 mg.; FOLVITE* 
Wherever the Diet Folic Acid, 1.0 mg.; with excipients, flavouring 


May Be Defi etait in and artificial colouring. 


Essential Vitamins! 


LEDERLE LABORATORIES DIVISION 


Regd, Trede Merk Oyanamid Products Lid 


BUSH HOUSE, ALDWYCH, LONDON, W.C.2 TEMPLE BAR 5411 
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Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, per c.c., restores the megaloblastic blood 
picture to normal and counteracts the neurological pheno- 


mena which are so frequently associated with pernicious 
anemia. 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 


cases of macrocytic anemia of infancy. 


Euhaemon is issued in ampoules each containing 50 micro- 
grams of vitamin By, in boxes of six ampoules. 


EUHAEMON 


Trade Mark 
(Vitamin Bj) 


Literature on application. 


LEN & HANBURYS LTD: LONDON E 


AL ‘2 
: TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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LONDON: SATURDAY, SEPT. 1, 1951 


Financing of Hospitals 


HITHERTO the estimates of each hospital manage- 
ment committee for the year beginning in April have 
had to be sent to the regional hospital board by the 
preceding Sept. 30. They had to be submitted in great 
detail, often covering 150 pages or more. The date for 
their submission, coming so soon after the holiday 
season, was highly inconvenient both for the com- 
mittees and for their officers, and often the various 
items could not be given the detailed consideration 
they merited. Moreover the need to prepare these 
estimates six months in advance of the starting-time 
made them rather unrealistic. They were constructed 
without full knowledge of the current financial 
expenditure, and also with the expectation—indeed 
the certainty—that they would be arbitrarily cut, if 
not by the regional board then by the Ministry. (Such 
detailed budgets can in fact be critically dealt with 
only by those who know the local conditions, and any 
cuts made by a central administration must therefore 
be largely arbitrary.) The precise fate of these 
extremely detailed hospital estimates on their arrival 
at the Ministry has called forth some conjecture, 
for it seems unlikely that the bulky documents, from 
374 management committees and 36 boards of 
governors, were read in full by anybody. However 
this may be, the management committees did not 
formally receive final authority for their revised 
estimates until well after the beginning of the financial 
year. This meant that extraordinary items were held 
up and were then submitted en masse to the com- 
mittee. Naturally, they were less critically examined 
than they would have been had they been spaced 
evenly over several meetings. This considerable delay 
meant that, by the time some items were ordered, 
it was too late to get them delivered within the 
financial year, and they had to be budgeted again. 

This financial structure imposed on hospitals by 
regulation s.1.1414 (Accounting and _ Financial 
Provisions and Regulations) has been the despair 
of all critical members of management committees 
who wanted to infuse a spirit of enlightened economy 
into their committees but were frustrated at every 
turn by the procedure laid down. Hence we are 
thankful to note that new instructions have been 
received [R.H.B.(51)84 H.M.C.(51)77] which should 
much improve the financial organisation for the 
coming year. By Sept. 30, 1951, the management 
committees will have to forward, not a detailed 
estimate, but merely a brief forecast, under certain 
headings, of the amount required for the year 1952-53 
to operate the service at the level of development 
estimated to obtain on March 31, 1952; and a month 
later these will be sent on to the Ministry by the 
regional boards. By Jan. 15, 1952, after consultations 
with representatives of the regional boards, the 
Ministry will notify the boards of the total sums to be 
allocated to each region for 1952-53, subject to the 
ultimate approval of the Government and Parliament. 
By Feb. 29, regional boards will notify their con- 


stituent management committees of the total sum 
available for them for the following financial year, 
beginning on April 1. By March 31, committees 
should forward their detailed estimates for the year 
1952-53. (It is not clear why the regional boards 
should be allowed six weeks for their relatively simple 
subdivision, against the four weeks for the detailed 
estimates by the management committees; but in 
practice much of the work of the committees will 
no doubt have been already performed.) On this 
basis it will for the first time be possible to produce a 
detailed estimate related to the actual level of expendi- 
ture, and competing claims will have been weighed 
one against another—a manceuvre which is vital for a 
common-sense economy but which has so far been 
very difficult. 

The pleasure felt on receiving the new circulars 
will have been somewhat lessened, however, by the 
observation that an arbitrary cut has already been 
fixed for 1952-53: sums placed under the heading, 
Maintenance of Buildings, Plant, and Grounds, must 
not exceed 80°, of the corresponding total for 1951— 
52. A major cut had previously been made under this 
heading for the current year, and any further reduction 
must often mean that preventive maintenance 
measures will be impossible, which not only is dis- 
heartening to those who take a real interest in their 
hospitals but must also in many instances prove a 
false economy. With regard to capital expenditure, 
regional boards are informed of the amount it is 
hoped to make available for 1952-53: the somewhat 
meagre allocation varies from £240,000 to £800,000, 
representing a level of expenditure well below that 
of pre-war days, but it has to be considered in the 
light of the Defence programme. To give the regional 
boards time to prepare a realistic programme for their 
capital expenditure, their estimates will not have to 
be submitted until Jan. 15, 1952. 

It is to be hoped that in coming years, the pro- 
cedure will be still further simplified. There is really 
no need for the detailed estimates, which hinder, rather 
than assist, economy at the periphery. Items antici- 
pated in the budget tend to pass the financial channels 
unchallenged, whereas more urgent and often unpre- 
dictable items are held up. Hospital management 
committees would function at their best if they felt 
they had the full confidence of the Ministry; anda 
very simple estimate of their expenditure, under 
major headings, is really all that is needed. Later we 
may perhaps see the introduction of a system of 
“ departmental accounting” and global budgets of 


the kind mentioned by a correspondent in his article 
on p. 395. 


Radioactive Isotopes for Localising 
Brain Tumours 

In 1913 GotpMan showed experimentally that an 
intravenous injection of the acid dye, trypan-blue, 
stains all tissues but brain. It was later found that 
most acid dyes do not penetrate the blood-brain 
barrier (B.B.B.), and that the basic dyes which do 
penetrate it are toxic ; adding sulpho-groups removes 
toxicity and penetrance together. In disease, however, 
the barrier is not always maintained; and SorsBy 
and his colleagues! at St. Mary’s Hospital, London, 


A., Wright, A. D., Elkeles, A. Proc. R. Soc. Med, 1943, 
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stained brain tumours during operation with kiton 
fast-green V, a sulphonated basic dye. Fluorescein, 
an acid dye, is sometimes injected immediately before 
operation, so that, when the cortex of the brain is 
examined under ultraviolet light, a yellow-green 
fluorescence is seen where the dye has passed the B.B.B. 
With subcortical tumours suspicious regions may be 
probed and small pieces of tissue removed and exam- 
ined for fluorescence. In 104 operations on patients 
suspected of having brain tumours, Moore et al.? 
found 97 fluorescing lesions and in every instance 
except 1 a tumour was found ; in the whole series, 8 
patients had tumours that did not fluoresce, and 6 
had no tumour or fluorescence. Sodium tetraiodo- 
fluorescein was used in an attempt to distinguish brain 
tumours from normal tissue radiographically through 
the intact skull; what emerged was a method of 
cholecystography,* for the dye is excreted in the bile. 
Moore and his colleagues then injected into mice 
with brain tumours a preparation of sodium iodo- 
methane sulphonate with radioactive iodine; they 
obtained a concentration in tumour seven times that 
in normal brain, whereas a concentration-ratio of 
140:1 would be required to demonstrate radio- 
graphically a tumour 3-5 cm. in diameter. The next 
step was to use the radioactivity of '*!, not to measure 
concentration, but as a means of localisation, the 
-radiation emitted within the skull being detected 

m outside. Radioactive diiodofluorescein has been 
used, at first by Moore, with some success. Modifica- 
tions were introduced by ASHKENAZY,‘ who later with 
Davis and others > reported a series of 104 cases, in 
95°, of which the tumour was localised correctly. 
Moore and his colleagues * began investigations with 
radioactive potassium and iodinated human serum- 
albumin (R.1.H.8.A.) as alternatives to dyes. Its short 
half-life and high muscle uptake made the radio- 
potassium compound unsatisfactory, and other diffi- 
culties arose with R.1.H.s.4. So large a proportion of 
the radio-iodine is taken up by the thyroid gland that 
if any useful localisation of tumours is to be attained, 
the gland’s intake must be blocked by giving the 
patient 10 minims of Lugol’s iodine by mouth thrice 
daily for a week, starting at least 24 hours before 
injecting the R.1.4.s.4. Inthe 10 patients investigated 
by this technique, the Minnesota team ” successfully 
localised 5 tumours and 1 subdural hematoma, and 
excluded tumour in 2 of the remaining cases. This 
work and modifications by GRIFFIN et al.* were done 
with Geiger-Miiller counters. 

In this country the workers at the Royal Cancer 
Hospital—BrLcHER and Evans ® on the physical side 
and DE WryteR?® on -the clinical—have used a 
scintillation counter since the counting-rates with 
Geiger-Miiller counters are so low with the levels 
of activity concerned. The effect of vascularity on 


2, Moore, G. E., Kohl, D. A., Marvin, J. F., Wang, J. C., Caudill, 
C. M. Radiology, 1950, 55, 344. 

. Moore, G. E., Smith, M. J. Surgery, 1948, 24, 17. 

. Ashkenazy, M., Leroy, G. V., Fields, T., Davis, L. J. Lab. 

clin. Med, 1949, 34, 1580. ° 

Davis, L. M. J., Ashkenazy, M., Leroy, G. V., Fields, T. Proc. 

Amer. neurol, Soc. 1950. 

Moore, G. E., Caudill, C. M., Marvin, J. F., Aust, J. B., Chou, 

S.N., Smith, G. A. Amer, J. Roentgenol. 1951, 66, 1. 

. Chou, 8. N., Aust, J. B., Moore, G. E., Peyton, W.T. Proc. 

Soc. exp. Biol., N.Y. 1951, 77, 193. : 

Goland, P. P., Chamberlain, R. H. Nucleonics, 

. Belcher, E. H., Evans, H. D. Brit. J, Radiol, 1951, 24, 272. 

. de Winter, J. G. Ibid, p. 280. 


counting-rates proved greater than the effect of dye 
concentration by the tumour ; and the uptake in the 
brain was found to be such a small fraction of the total 
quantity injected that radiation even from as far away 
as the liver tended to produce asymmetry. By a more 
sensitive technique the Royal Cancer Hospital workers 
have now demonstrated differences in counting-rates 
due to differences in vascularity, and they conclude 
that localisation of tumours, when correct, is due 
more to this than to selective concentration of the 
dye in the tumour. With less sensitive apparatus and 
a wide-angle counter MoorE has had much greater 
success in localisation; but the localisation achieved 
is nevertheless quite crude, providing no precise infor- 
mation as to the position, size, or shape of the tumour, 
but only a general indication of the part of the brain 
in which it lies. An. ingenious suggestion has been 
made by WRENN et al.,"" who propose that positron- 
emitting isotopes should be employed, since the two 
y-quanta resulting from positron annihilation emerge 
simultaneously and in opposite directions. They 
argue that, if these two y-rays are counted at the same 
time, the source of activity will lie on a straight line 
joining the two counters. They have constructed 
special scintillation counters and have devised a 
system which only records pulses arriving simul- 
taneously, and rejects pulses below a certain size so 
as to reduce the effect of widely scattered radiation. 
They buried a Cu® source in a fixed brain contained 
in its skull; the path of the positrons emitted is 
of the order of millimetres, and thus a localised 
source of y-radiation from annihilation quanta was 
provided, They then made the anionic dye tetra- 
sulphonated copper phthalocyanine with Cu®* (half- 
life 12-8 hours) ; and they found in excretion studies 
on rabbits that only 6° remained after 2 days. Next 
they gave it to mice with brain tumours and found 
some evidence of selective uptake. They are now 
making clinical trials. The problem, however, is now 
more one of getting radioactive material to localise 
on the tumour than of elaborating new methods to 
show where it has gone. 

The successful use of local breakdown in the B.B.B. 
for concentrating radioactive substances in abnormal 
areas of the brain is an important technical advance. 
By this means it is already possible to define the 
general position of the abnormal region; and the 
next step will be to secure more accurate localisation 
of the affected area and define its size and shape. 


Chronic Undernutrition 


Ear y this year we reviewed !* the great laboratory 
study of experimental starvation made at the Univer- 
sity of Minnesota under Dr. ANceEL Keys.1* Now 
comes the final report ‘4 of a complementary study on 
a large population suffering from hunger, made by 
workers of the University of Cambridge under the 
direction of Prof. R. A. McCancg, F.R.S. Each investi- 
gation is a model of the way in which a large team, 
comprising widely different skills, can be codrdinated 
11, Wrenn, F. R., Good, M. L., Handler, P. Science, 1951, 113, 525. 
12, Lancet, 1951, i, 95. 

13. Keys, A., Brozek, J., Henschel, A., Michelsen, O., Taylor, H. L. 


Biology of Human Starvation. Minneapolis and London, 1950. 


14. Members of the Department of Experimental Medicine,Cambridge, 
and Associated Workers. Studies of Undernutrition, Wapeees 
1946-49. Spec. Rep. Ser. med. Res. Coun., Lond, no, 275. H. 

Stationery Office, 1951. Pp. 404. 12s. 6d, 
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to examine a complex medical problem, involving 
physiology as well as both clinical and _preven- 
tive medicine. The two reports contain a store of 
information that will be of practical value when 
starvation threatens again in any part of the 
world. 

With the financial help of the Medical Research 
Council, the Cambridge team set up a unit in Wuppertal, 
a town of 500,000 persons on a tributary of the Rhine. 
Wuppertal had been heavily damaged by air-raids, 
and at the time of study, between June, 1946, and 
January, 1949, its inhabitants were preoccupied with 
three fundamental needs—food, fuel, and shelter. The 
unit had its headquarters in the research laboratories 
of the I.G. Farbenindustrie, and three small wards in 
a municipal hospital were at its disposal. Of the 
29 separate papers contributed by the 20 members, 
the first, by Professor McCancE and Miss E. M. 
Wippowson, D.sc., is a summary of the social and 
clinical features associated with the lack of food during 
the two and a half years. Though there was no real 
starvation, and no deaths were directly attributable 
to lack of food, many of the people were often hungry, 
and some, on occasion, were very hungry. Hunger 
upset the whole social and economig life. Very few 
lived on the official ration (indeed it was barely 
possible to do so) ; but a large proportion of Germany’s 
food—how large will never be known—escaped the 
control of the authorities and remained outside the 
rationing system. The black market and “ hamster- 
ing ” offered alternative distributive systems. “ Ham- 
stering ” was the method whereby city people made 
regular’ and often long journeys to the countryside, 
carrying with them household and manufactured goods 
—clothes, shoes, machinery, and the like—which were 
bartered with the farmers for food. Money did not 
enter into these transactions, which were individual 
or family proceedings not involving middlemen. The 
black market, on the other hand, was an exchange 
organisation run by middlemen and involving a 
currency of either cash or cigarettes or coffee. Hunger 
directed a vast amount of social energy into “ hamster- 
ing” and the black market ; but the food supplied in 
one way or another sufficed at least to prevent any 
major disaster, and there was nothing comparable to 
the starvation in Holland,® Greece,!*® or Poland 17 
during the German occupation of these countries. 
(Edema and loss of weight were nevertheless common, 
and many people had a slow pulse, a low basal meta- 
bolic rate, a low blood-pressure, brisk tendon reflexes, 
nocturia, or polyuria. The commonest skin lesion was 
desquamation, together with some hyperkeratosis 
pilaris. Heemoglobin values were usually on the low 
level of normality, and evidence of vitamin-deficiency 
diseases was very rarely found. 

Following this brilliantly concise description of the 
post-war food problems of Western Germany comes a 
historical review of hunger cedema, with over 500 
references. This suggests that formerly the study of 
hunger cedema was neglected because the condition 
was overshadowed by the great epidemic diseases 
which, until well into the 20th century, always 


15, Malnutrition and Starvation in Western Netherlands, a 
1944, to July, 1945. The Hague, 1948. 

16, Valaoras, V. G. Milbank mem. Fd Quart, 1946, 24, 215. 

17. Maladies de famine: reserches cliniques sur la famine exécutées 
dans la Ghetto de Varsovie en 1942. American Joint Distribu- 
tion Committee. Warsaw, 1946. 


accompanied famine and undernutrition. Then we 
are given 23 papers describing special investigations, 
most of them in the laboratory and many with negative 
results. It can now be said that undernutrition causes 
no regular and distinctive changes in hepatic structure 
and function, in renal function, in the osmotic pressure 
of the serum-proteins, in the electrophoretic analysis 
of sera, in the ratio of arginine to lysine in the serum- 
proteins, in the enzyme activities of the red blood- 
cells, in blood-sedimentation rates, in prothrombin- 
times, in urinary diastase, in cardiac output and the 
peripheral circulation (minor and irregular departures 
from normality only), in the radiological size of the 


_heart, in vasomotor responses to cold, in the response 


of blood-pressure and pulse-rate to postural changes 
and exercise, and in the radiological appearance of 
the bones. All nutritionists will be grateful that so 
much dead wood has been so well pruned. The positive 
reports include a histological study of the skin showing 
that in undernourished people the chief abnormalities 
were the laminated plugs in the hair follicles, the 
atrophy and tortuosity of the hairs and follicles, and 
the hypertrophy of the erector muscles. Radiography 
of the alimentary tracts of 78 undernourished persons 
revealed segmentation and flocculation in the small 
bowel of 42 of them, and other minor departures from 
normality. Enlarged parotid glands were common in 
men repatriated from Russian prisoner-of-war camps, 
and the significance of this finding in the under- 
nourished is fully discussed. Increased tendon reflexes 
and a lowering of the minimum galvanic current 
necessary to excite the muscles and the peripheral 
nerves were frequently observed, but these two findi 
were not correlated. Studies of the distribution of 
body-fluid showed an excess of extracellular fluids in 
the undernourished, and in general confirmed in the 
field the Minnesota experimental studies of body-fluid 
changes caused by insufficiency of calories. In 57 
undernourished persons there was a significantly 
lower response to antigenic stimulus (tobacco-mosaic 
virus and fowl red blood-cells) than in a control group 
of normal subjects. Both the ‘“ pseudo” and the 
‘true’ cholinesterase_ activities of the serum were 
found to fall in human undernutrition and to rise 
again with increase of food. A psychological study 
presents evidence that many of the signs and symp- 
toms commonly seen were not directly attributable 
to undernutrition, though often associated with it. 
An underlying anxiety, both in civilians and repatri- 
ated prisoners, provoked breathlessness, sweating, 
insomnia, giddiness, fatigue, and impairment of ~ 
memory. 

This report must be the end of a widely prevalent 
hope that the laboratory, especially the biochemical 
laboratory, can give valuable assistance to a physician 
charged with advising a government on how food 
shortages are affecting the people’s health. Though 
undernutrition leads to changes in many physiological 
processes and biochemical levels, these changes do not 
occur in a constant and detectable form until there is 
well-marked clinical and social evidence of the ill 
effects of the food shortages. The physician who must 
survey the health of a hungry people needs two things 
—sound clinical judgment and wide social experience. 
The Cambridge team had these assets in abundance ; 
but they are hard to come by,-and laboratories can 
provide no substitute or short cut. 
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TREATMENT OF TUBERCULOUS PERICARDITIS 


WHETHER or not the lungs or other serous cavities 
are involved, the long and relentless course of a tubercu- 
lous pericarditis is governed mainly by its secondary 
effects on the circulation. A high venous pressure and 
an enlarged liver are early and persistent signs of the 
cardiac tamponade which the effusion produces; and 
ascites, oedema, and increasing cardiorespiratory distress 
soon follow. As the symptoms of a tuberculous peri- 
carditis are always less dramatic than its signs, the 
condition often passes unnoticed until these secondary 
effects are established. When it is first diagnosed, there- 


fore, there is usually an effusion of appreciable quantity, - 


and initial treatment will aim at relieving the cardiac 
distress by aspiration. 

Of the several routes for pericardial puncture the 
safest is the so-called ‘‘ Marfan’s procedure,’ in which 
the needle is inserted just below the lower border of the 
ensiform cartilage, and goes upwards, backwards, and 
to the left. By this method the approach to the peri- 
cardial sac in its most dependent part is direct, without 
traversing the pleural or peritoneal cavities, and avoids 
the possible spread of infection. The temporary relief 
which aspiration affords ean be prolonged by air replace- 
ment ; but attempts to maintain a pneumopericardium 
have met with little success in finally controlling the 
insidious progress of the disease towards a constrictive 
pericarditis ; because, as the months pass, the peri- 
cardium gradually thickens and adhesive changes set in. 
There is some evidence that streptomycin may delay its 
course; of a recent series of 16 treated cases 6 were 
reported as improved. 

Though today antibiotics are generally prescribed for 
these patients both parenterally and intrapericardially, 
the question of pericardectomy will usually arise sooner 
or later, and the decision when to operate is a difficult 
one. The easier technical problems and highly satis- 
factory postoperative results in chronic constrictive 
pericarditis are now well established ; but can all patients 
with tuberculous pericarditis afford to wait until their 
malady has progressed so far ? The process of pericardial 
thickening and calcification may take eighteen months 
or two years to develop, and during this period those 
patients who still survive may decline seriously in 
condition. Not only does the danger of fatal dissemination 
of the tuberculous infection constantly threaten, but the 
long-continued engorgement of the liver leads to 
irreversible changes in that organ. The surgeon usually 
prefers to defer operation, if possible, for at least twelve 
months by which time firm planes of cleavage can be 
found between the organised pericardial layers, though 
indeed some degree of fibrous involvement of the 


. myocardium may then complicate his work. Neverthe- 


less, pericardial decortication, when it has been attempted 
earlier in the presence of active tuberculosis, has not 
seemed to increase the liability to dissemination of the 


. disease; so perhaps its risks have been overrated.” 


A strong plea for earlier surgical intervention is made by 
Holman and Willett* who report success with radical 
pericardectomy in 5 cases operated upon between the 
third and tenth months after the appearance of first 
symptoms. They suggest that ‘‘ when the diagnosis of 
cardiac compression can be made clinically, either in the 
stage of pericardial effusion or in the stage of pericardial 
contracture, there is great need for prompt cardiac 
decompression.’’ In the very ill patient with tuberculous 
pericardial effusion a two-stage operation may be 


desirable, and in all cases at the present time the adminis- 
tration of streptomycin would be part of the preoperative 
and postoperative treatment. Optimal nutrition and a 
sanatorium régime are no less important in the manage- 
ment of these patients than in the treatment of any 
other tuberculous infection. 

It is clear that antibiotics, safe anesthesia, and skilful 
surgery greatly reduce the risk of operating in tuberculous 
pericarditis, and there now seems much to favour earlier 
pericardectomy. The onus falls once again on the 
physician not to delay his diagnosis ; for operation must 
be considered as soon as he can detect in these cases a 
raised venous pressure. 


ANTISPASMODICS AND THE COLON 

Iv is increasingly (and rightly) recognised that if a 
drug is to be used for a particular therapeutic action its 
efficacy can be judged only by investigations in the 
special conditions in which it is proposed to give it. 
Observations made on isolated organs must be confirmed 
by those made on intact animals; observations on 
animals must where possible be checked by studies on 
normal human beings ; and actions in pathological states 
require specific investigation. 

Some drugs to which these comments are aptly directed 
are the “‘ antispasmodics ’’ (‘‘ spasmolytics’’) which are 
used to prevent the development of, or to relax, spasm of 
smooth muscle in different parts of the body. Kern 
et al.t have lately studied the effects of some of these 
drugs on the intact human colon. They recorded the 
contractions in this ofgan by means of a distensible 
balloon attached to a stomach-tube stiffened internally 
with a coiled steel spring, the balloon being inserted to 
reach different levels in the colon from the splexic 
flexure down to the rectosigmoid junction. The recorded 
waves of contraction in the resting state varied greatly 
in amplitude and frequency among some forty healthy 
persons studied, though in any one individual the 
pattern was very constant. After control records lasting 
30-60 minutes the antispasmodic drug was given. 
Atropine sulphate was given either by mouth or by 
injection. Orally, 0-4 and 0-6 mg. had no effect in two 
subjects, and 1 mg. produced only a slight decrease in 
sigmoid motility, lasting 15-60 minutes. Subcutaneous 


injection of 0-4 mg. of atropine was ineffective, 0-6 mg. 


had a slight effect for 30 minutes, and 0-8 mg. caused 
depressed activity considerably for 15 minutes. Intra- 
venous injections of atropine were, if anything, rather 
less effective than subcutaneous. ‘ Trasentin’ and 
‘ Syntropan,’ two well-known synthetic substitutes for 
atropine, were also tested in the usually recommended 
doses. Kern et al. found that oral administration of these 
drugs (150 mg. of trasentin; 100 mg. of syntropan) 
did not affect sigmoid motility. 

The most active antispasmodic drug tested was 
‘ Banthine’ (8-diethylaminoethyl xanthene-9-carboxy- 
late methobromide), whose effects on gastric motility 
have been described by Longino et al.? and on small- 
intestinal motility by Chapman et al. Kern and his 
colleagues recorded much greater inhibition of colonic 
activity with banthine than with the other drugs. In 
each of twenty persons 100 mg. by mouth abolished, 
or almost abolished, sigmoid motility, the action com- 
mencing about 15 minutes after administration and 
lasting usually about 2 hours. Even 25 mg. of banthine 
by mouth was effective in two of three subjects: Intra- 
venous injection of 15-25 mg. caused prompt and com- 
plete inhibition of colonic activity before the development 
of tachycardia. The side-effects from oral administration 
of 100 mg. of banthine were usually slight, and consisted 


1, R. A. Minutes of 8th Streptomycin Conference, 
1949 

2. , Pickering, G. W., Sellors, T. H. Quart. J. 
Med, 1948, 17, 381. 

3. Holman, E., Willett, F. J. Amer. med. Ass. 1951, 146, 1. 


1. Kern, F., Almy, T. P., Stolk, N.J. Amer, J. Med, 1951, 11, 67. 

2. Longino, F. H., Grimson K. S., Chittum, J. R., Metcalf, B. H. 
Gastroente roloay, 1950, 14, 301. 

3. Chapmen, . P., French, A. B., Hoffman, P. S. J. clin. Invest. 
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in dryness of the mouth, tachycardia, and in a few cases 
slight blurring of vision. 

The actions of banthine on normal colonic motility 
thus appear to be much superior to those of the anti- 
spasmodics commonly used. It would be interesting to 
know whether this drug is equally potent in relieving 
excessive colonic spasm, and also what effect it has upon 
secretion of mucus. Studies of the actions of banthine 
in patients with exposed colons, such as those described 
by Grace, Wolf, and Wolff,4 would be useful for this 
purpose. 


CONTROL OF BLEEDING IN CRANIAL 
OPERATIONS 


THE control of hemorrhage is a major problem to the 
neurosurgeon. In cranial operations the blood-pressure 
can be reduced by various means, ranging from chloroform 
anesthesia to placing the patient in the sitting position. 
These methods, however, are not always reliable, and 
they may be dangerous. 

Two newer methods of reducing the blood-pressure 
during operation are arteriotomy ® and the intravenous 
injection of methonium compounds.® So far, methonium 
compounds have been little used in cranial surgery, but 
arteriotomy has found enthusiastic advocates on both 
sides of the Atlantic.?* Blood is drained from the 
arterial circulation until the blood-pressure falls to the 
desired level ; and the blood thus obtained is citrated and 
re-infused at the end of the operation. Many advantages 
are claimed for this procedure. It gives a bloodless field 
as a result of low blood-pressure and reflex vasoconstric- 
tion. Furthermore, the cerebral cortex shrinks owing to 
simultaneous lowering of the cerebrospinal fluid (c.s.F.) 
pressure ; and access is correspondingly easier. Operation 
on vascular tumours and structures is simplified, because 
of the lessened hemorrhage ; and lastly the demands on 
the blood-bank are greatly reduced. 

Like arteriotomy, the injection of methonium drugs 
producés a fall in both the blood-pressure and the 
C.S.F, pressure. Arteriotomy, however, evokes pronounced 
compensatory peripheral vasoconstriction, whereas the 
methonium compounds tend to cause vasodilation and 
increased peripheral blood-flow,® though this may be 
masked by the low blood-pressure. Arteriotomy might 
thus seem to be more suitable for controlling hemorrhage. 
With it the blood-pressure can be quickly raised to 
normal should this be necessary—for example, to ensure 
perfect hemostasis before closing the wound. Arteriotomy 
calls, however, for undivided and skilled attention, and 
for complex apparatus.!° It is unlikely, therefore, to be 
widely adopted. 


AGE ACCEPTED 


Lord Amulree’s capable review! of the services now 
available for old people brings him to a cheering and 
unexpected conclusion: ‘‘ Those who are interested in 
the welfare of the old and in their particular problems 
have the satisfaction of knowing that the solution to 
many of them is neither difficult nor expensive.”’ 

The lot of the aged poor over the centuries has generally 
been hard and nearly always humiliating. Before the 
Reformation their poverty was relieved by doles and 
food from the religious houses, and their sickness treated 
in the monastery infirmaries. After the Reformation 
Grace, W. J., Wolf, 5 Wout, G. The gga Colon. New 
York, 195 See Aug. ti, 1951, p. 253 
Gardner, W. J. J. Amer. med. Ass, 1946, 132, 572. 

Davison, M.H. A. Lancet, 1950, i, 252. 

Hale, D. E. Anesthesiol. 1948, 9, 498. 

. Bilsland, W. L. Anesthesia, 1951, 6, 20. 

. Arnold, P., Rosenheim, M. L. Lancet, 1949, ii, 321. 

. Mortimer, P. L. F. Anesthesia, 1951, 6, 128, 

. Adding Life to Years. Published for the National Council of 

Social Service b 


a Press, 46, Chancery Lane, London, 
W.C.2. (1951. Bp. 101. 8s. 6d, 


came the poor-law pattern of relief, with its curious 
mixture of humanity and oppression. The attempt to 
bully people out of being poor, aged, or infirm, and the 
more successful drive to make them at all events ashamed 
of it, persisted well on into our own century, and was 
coupled with a genuine if irritated regard for their 
welfare. Life in the 19th-century workhouse, illustrated 
in Lord Amulree’s book by a Phiz drawing, has been 
described for us in Oliver Twist. Outdoor relief was in - 
disfavour through most of the century, and given grudg- 
ingly if at all; only in 1895 did the Local Government 
Board insist that it should be adequate and systematic 
for all aged people who were at once destitute and 
deserving. A rise in those seeking relief, as a result of 
this policy, was followed by a striking fall with the 
introduction of old-age pensions in 1908: few had been 
accepting poor-law charity from choice. Subsequent 
Acts made more and more old people independent of the 
poor-law for maintenance ; and with the Local Govern- 
ment Act of 1929 the boards of guardians finally vanished 
from a scene in which they had long dispensed mixed 
blessings. Among many benefits, the Act brought one 
unforeseen evil. It gave the local authorities power to 
transfer their infirmaries from the public-assistance 


- committee to the public-health committee, and many 


did ; standards rose in the transferred hospitals, but they 
were no longer compelled, as the infirmaries had been, 
to take in every aged destitute person who needed a 
bed. Thus the aged sick, despite some gains, lost an 
important right. For 22 years it has been growing 
increasingly hard to find beds for them, and the difficulty 
became suddenly worse in 1939, when so many infirmaries 
were converted into hospitals for war casualties. 

Alongside the slow evolution of laws, Lord Amulree 
traces the development of voluntary work for the aged. 
Many people have given almshouses, many good land- 
lords and employers have looked after their pensioners, 
and the friendly societies have done much for their 
members. In the last few years all the major voluntary 
societies engaged in helping the aged have united in 
the Natignal Old People’s Welfare Committee; and 
the National Corporation for the Care of Old People 
(N.C.C.0.P.) has been established by the Nuffield Founda- 
tion, with the help of the Lord Mayor’s National Air- 
Raid Distress Fund, to reinforce the work with grants 
and guidance. On the medical side, there has been 
a great awakening of interest in the disabilities of old 
age; and with it a change for the better in infirmaries 
and homes for the chronic sick. For the old péople 
living in their own homes a network of services has 
grown up—meals-on-wheels, meals at civic restaurants, 
clubs, home helps, visiting by members of old people’s 
welfare committees, and transport to hospital by the 
Women’s Voluntary Services. Many local authorities 
building housing estates have included appropriate small 
dwellings for healthy old people. For those who are too 
infirm to live alone, even though they do not need treat- 
ment in hospital, and for those whose means are insufficient 
to maintain them, resident homes are being equipped, 
by both voluntary bodies and local authorities, and are 
Tun with as few rules as possible. Since the residents 
contribute to their maintenance out of their pensions 
they, keep their independence and dignity. 

Age and illness, however, are often companions, and 
such homes need to be able to send sick old people into 
hospital when necessary. Those who are often in need 
of hospital ecare—the frail ambulants—do better in a 
long-stay annexe attached to a hospital than in a small 
residential home with no ready access to the wards. 
Lord Amulree regrets that there is no two-way traffic 
between home and hospital in this country, as there is 
in France and Switzerland. The fact that residential 
homes come under the National Assistance Act while 
hospitals come under the National Health Service Act 
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makes the establishment of long-stay annexes difficult ; 
but the Central Middlesex Hospital annexe at Stanmore 
is an experiment of the kind, and King Edward’s Hospital 
Fund for London has set aside £250,000 to provide homes 
under the regional hospital boards, the teaching hospitals, 
or the British Red Cross Society, where residents will 
remain in the care of the hospitals to which they were 
admitted in the first instance. The N.C.C.O.P. is also 
anxious to help voluntary societies to provide this kind 
of home. Some hospitals are codperating with the 
general practitioner and district nurse by providing 
hospital equipment for the care of the patient at home, 
and transport to bring him to and from hospital for 
physiotherapy and other treatment. 

Employers, too, are changing their attitude to the 
older workers, and quite a large number are nowadays 
keeping them on in jobs appropriate to their skill and 
strength. All these advances, and many others which 
he names, Lord Amulree finds good; but they are not 
yet widespread enough. Voluntary and statutory bodies 
can combine splendidly in the work, and are doing so in 
many places. The underlying principles are clear 
enough. The old need to be housed as well as the young ; 
but, as he points out, their neéds are smaller. They should 
not be segregated, but should live in the midst of the 
community with as much freedom and independence 
as possible ; and this means that in every area they need 
all the ancillary services he has described, as well as 
access to hospital when they are sick, and the opportunity 
to go on working if they wish. ‘‘ The principle that 
continuance at work should be a disqualification for a 
contributory pension,’ he says, “seems to be a bad 
one.”’ 


THE INSIDIOUS POISON 


Not only are we eating more and more tinned and 
processed foods nowadays, but the rapid growth of the 
chemical industry has enabled the manufacturer to add 
more and more extraneous substances to his goods so that 
they may look nicer, taste nicer, or keep longer. Scarce 
materials are also often replaced by new chemical sub- 
stances. The possible harmful effects of these substances 
absorbed in small doses over a long period of time are 
unknown. Although the risk to life and health from 
their use is probably small, it is good news that the 
Advisory Council on Scientific Policy has been considering 
the problem. The council recognises the existence of 
this risk, which its recommendations are designed to 
reduce to a minimum. 

The effects of acute poisoning which shortly follow 
exposure to a particular agent are more easily detected 
and assessed than are those of chronic poisoning. The 
addition of potentially toxic substances to food is 
likely to cause chronic rather than acute poisoning, and 
toxic effects may not be noticed until a substance has 
been absorbed in repeated small amounts for months or 
years. Though the Food and Drugs Act, 1938, requires 
manufacturers and distributors to guarantee that the 
food they offer the public is fit for consumption, the true 
cause of an illness due to chronic poisoning by an added 
substance may not be recognised. The extent of the 
danger must remain uncertain until research yields more 
information. The council recommends that the situation 
should be kept under review, and that research in 
toxicology should remain the responsibility of the Medical 
Research Council. But if Government departments are 
to protect the public they must know what substances 
are being used in the production, manufacture, and 
processing of foods. To do this they should have 
facilities for discussing problems and for coérdinating 
scientific knowledge on these problems. This informa- 
tion could be collected and correlated in a central organisa- 


1. Advisory Council on Scientific 4th 


section Ix. H.M. Stationery Office. 1 Pp. 17. 


tion to which Government departments would turn for 
advice, and from which knowledge of toxic substances 
could be exchanged with authorities in other countries. 

The report acknowledges that much of the responsi- 
bility must remain with manufacturers, who should be 
told that they are expected to take reasonable care that 
no new substances are offered for sale if toxic effects are 
suspected. Many small firms have no facilities for testing 
new substances, and the council suggests that a central 
toxicological laboratory should be set up and paid for by 
industry. 


ADMISSION OF ABORTION CASES TO HOSPITAL 


Many hospitals are reluctant to admit cases of abortion, 
perhaps partly owing to fear that they may introduce 
sepsis into a gynecological ward, and partly to their 
liability to have legal complications distracting the 
medical staff from hospital work. In a report to the 
North-West Metropolitan Regional Hospital Board, 
Dr. Avery Jones and his colleagues! remark that the 
voluntary hospitals commonly used to exercise a bias 
against such patients, who went mainly to the old 
local-authority hospitals ; these had a statutory obliga- 
tion to admit all patients needing hospital treatment. 
Under the National Health Service this obligation no 
longer exists, and the report suggests that. patients 
with abortion may have suffered particularly by its 
absence. 

Figures supplied by the Emergency Bed Service go a 
long way to support this suggestion. The E.B.S. finds 
that the problem of gaining admission for these cases is 
second only to that of the chronic sick; on average 
every sixth call by the service secures admission for an 
abortion case, whereas every fourth call secures admission 
for other cases. Inquiry by Dr. Avery Jones and his 
associates has shown, moreover, that the London teaching 
hospitals, except for the Postgraduate Medical School, 
Hammersmith, are admitting far fewer of these cases 
than non-teaching hospitals of comparable size. The 
report observes that few resident medical officers can 
have had the experience needed to deal with this condition; 
and there is undoubtedly a reluctance to call out the 
visiting gynecologist to treat it. The report goes on to 
propose that each hospital management committee area 
should have special gynecological centres to which 
abortions could be sent, instead of to the smaller hospitals. 
“The objection that more beds would be needed at 
such hospitals might be overcome if a routine with the 
local practitioners could be worked out, enabling patients 
to be sent home more quickly, when home conditions 
were suitable.’ Furthermore, this concentration of 
cases in selected regional hospitals would enable teaching 
hospitals, by liaison, to make better arrangements for 
training in this field. 


Dr. G. Rocue LyncH has been elected master of 
the Society of Apothecaries, Sir Witson JAMESON 
senior warden, and Brigadier E. M. TowNsEND junior 
warden. 


Sir ARCHIBALD GRAY will deliver the Harveian oration 
to the Royal College of Physicians of London, on St. 
Luke’s day, Thursday, Oct. 18, at 3 P.M. He is to speak 
on the Development of Dermatology from the Time of 
Harvey. 


Dr. G. L. BRowN, F.R.S., Jodrelt professor of physiology 
in the University of London, and Sir JAMEs LEARMONTH, 
regius professor of clinical surgery and professor of 
surgery in the University of Edinburgh, ,have been 
appointed members of the Medical Research Council 
from Oct. 1, 1951. 


1. Jones, F. A., Bigby, M. A. M., White, B. Memorandum on 
the Admission of Abortions, submitted to the North-West 
Metropolitan Regional Hospital Board at its meeting on 
Aug. me 1951, as an appendix to the report of the medical 
e. 
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Reconstruction 


CONTROL OF HOSPITAL EXPENDITURE 


Ineffectiveness of Existing Methods Depending on 
Law and Audit 


(FROM A CORRESPONDENT) 


Tue demand for a more rigid economy in hospital 
expenditure is becoming increasingly insistent. What 
practicable means exist of enforcing obedience to this 
demand? Parliament, of course, can refuse to vote the 
money required for the health service, but this would 
lead to paralysis of the service and is therefore unthink- 
able. The Ministry of Health can “‘ cut’ the estimates 
of boards and hospital management committees ; indeed 
it has done so more than once; but the only result was 
to curtail the service and defer much-needed repairs. 
Experience has proved that cuts are not the equivalent 
of economy. 

It may well be that the demand for economy is based 
on statements frequently made in the national press 
that expenditure on the health service is extravagantly 


high. But who can tell whether it is or not? The | 


existing form of accounts published by the Ministry of 
Health certainly does not provide enough information 
of the right kind to enable anyone, not excluding hospital 
authorities and their officers, to come to a decision on this 
point. 

In these circumstances, it may be of more than passing 
interest to indicate the purposes at present served by the 
publication of accounts of the health service by the 
Ministry of Health; why the system of accounts pre- 
scribed has proved inadequate to secure effective control 
over expenditure ; the changes desirable to be made in 
the present form of published accounts so as best to serve 
the real purposes of accounts ; and the effect on Parlia- 
mentary control of expenditure of any such changes. 


THE PRESENT SYSTEM 


The present accounts are designed to allow the Minister 
of Health to answer questions in Parliament. In this 
statement one sees the main plan of our Constitution in 
this matter. The House of Commons votes all public 
expenditure. Without the authority of Parliament not 
one penny-piece can be spent by the Ministry of Health. 
Indeed, it cannot get hold of the public money to spend, 
for our delicate system of control and audit makes it 
impossible for a Ministry to obtain funds for any 
unauthorised purpose. So far all would seem to be well. 
But this formal control of expenditure is the only one 
that our law recognises. Once money has been voted— 
in lump sums—for the purposes of a department by 
Parliament, no effective control over its expenditure 
exists. Parliament’s function is to get money, and to 
spend it ; other operations are merely incidental. 

Under the existing system, then, the first questions 
that Government accounts must answer each year are 
not questions relating to the cost of what has been done, 
but to the cost of what is expected to be done. The 
nation, like a private citizen, must plan out its course of 
receiving and spending beforehand, and the first of its 
year’s accounting problems is to determine what amount 
is wanted to meet expenses to be incurred, and how this 
amount is to be raised ? The answer is the Budget state- 
ment. The next question is: What is the money wanted 
for, and how much will each service require ? The answer 
is given in the Estimates and Appropriations. Then, 
later, when the year has run its course, the same questions 
obtrude themselves in relation to accomplished facts : how 
much was actually received and how much expended ? 
The answers are given in the Public Income and Expendi- 


ture Account, the Finance Accounts, the Appropriation 
Accounts, &c. The definite questions that Parliament 
does in fact put to the Appropriation Accounts are four : 
(1) has all money spent been voted by Parliament ; 
(2) has the money been spent on approved services only, 
and within sanctioned limits ; (3) has it been spent within 
the ‘‘ period of account’’; and (4) has it been drawn 
only from the Consolidated Fund of the United Kingdom 
—i.e., is it demonstrated that no revenue has been short- 
circuited or disbursed without Parliament’s knowledge ~ 
and consent ? 


These are the purposes at present served by the 
rendering of accounts to Parliament; they tell what 
has been received and spent and they prove that it has 
been received and spent legally. If they pass the scrutiny 
of the Comptroller and Auditor-General and the Public 
Accounts Committee in these respects, they are approved 
by the House of Commons and duly published. The 
system has a long constitutional history and is designed 
primarily to ensure the authority of Parliament over the 
Spending Departments in the spending of the national 
revenues. To this end the Estimates are framed on a 
cash basis and the annual Appropriation Accounts. in 
— show the payments made under duly authorised 
votes. 


PARLIAMENTARY CONTROL 


Is Parliamentary Authority, one of the three conditions 
precedent to the granting of a warrant by the Comp- 
troller and Auditor-General (who alone can draw upon the 
Consolidated Fund), sufficient to provide control of public 
expenditure ? All our writers on Constitutional Law 
regard this authority as one of the palladia of the Con- 
stitution, but in practice it affords little protection for a 
reason which will be made obvious. First, however, let 
us see what is meant by Parliamentary control. The 
following stages must take place before a single penny of 
public money can legally be demanded by or granted to 
the head of any department : 


1. A request for supplies to meet the services for the year is 
made by the Crown-in the Speech from the Throne, which 
intimates ,that estimates will be submitted for the amounts 
required. 

2. Estimates for the financial year commencing April 1 
are made out by the heads of departments and submitted to 
the Treasury for approval. 

3. The Treasury’s approved estimates are then adopted 
by the Chancellor of the Exchequer as the basis of his 
Budget, fixing at once- expenditure and taxation for the 
coming year. 

4, These Estimates are then considered by the House of 
Commons in one or other of two committees, each of which 
is a committee of the whole House—namely, the Committee 
of Supply and the Committee of Ways and Means. Supply 
is voted in the Committee of Supply.; taxation is voted in the 
Committee of Ways and Means. 

5. Resolutions are then passed by the Committee of Ways 
and Means for two purposes: (a) the levy of taxes, and (b) the 
payment of lump sums of expenditure for the various branches 
of the public services out of the Consolidated Fund. The 
former get duly embodied in Customs and Inland Revenue 
Bills or Finance Bills, according to their character, and we 
need not consider them further. 

6. Bills, based on the Supply Resolutions and the Estimates, 
are then brought into the Committee of Ways and Means to 
authorise these payments out of the Consolidated Fund. 
These are known. as Consolidated Fund Bills. These Bills 
are in due course consolidated into several Consolidated Fund 
Acts for the year, which authorise all expenditure. If 
necessary, as during the war, supplementary estimates and 
Consolidated Fund Acts are brought in later on to cover 
additional expenditure which has subsequently been found 
necessary. 

7. The Bank of England is authorised by a provision in the 
Acts to advance the sums named therein on the security of 
Treasury Bills accepted by the Lords of the Treasury acting 
through the Chancellor of the Exchequer. 
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‘ 8. At the end of the financial year an Appropriation Act is 
passed embodying all the various Consolidated Fund Acts 
passed in the year. This specifically appropriates these sums 


granted to the specified heads of expenditure embodied in the 
Estimates. 


SHORTCOMINGS AND PROPOSALS FOR REFORM 


Now, at first reading this seems to provide adequate 
protection—all that could be desired. In practice, it is 
none at all. For the votes, although detailed, cannot 
well be discussed in detail. The result is that lump 
sums are voted to each department for the authorised 
purposes. The mode of spending in detail is really and 
necessarily left to the department. In other words, the 
House of Commons is not really able to control the 
detailed business expenditure of any department. That 


_is too vast a task. It has to trust the Treasury officials 


who check and approve the Estimates. But no Treasury 
official can really stand up to the Cabinet. And therefore 
no real control in the interests of economy does at 
present exist. 

But is it merely what Parliament wants to know that 
should determine the ideal form of government accounts ? 
What the public wants to know is surely of equal 
importance, especially in these days when Government 
expenditure is on such a high level and is increasing 
yearly. Today, the House of Commons can do what it 
likes in money matters, subject to the regulations set out 
above. What is of much more moment now is that 
Parliament should fulfil its financial duties in accordance 
with the wishes of the people. In this connection the 
accounts relating to expenditure (and the regulations 
for its effective control) leave much more to be desired, 
and they are the accounts on which public interest 
centre. It is expenditure which necessitates revenue, and 
any weakness of the accounts relating to expenditure 
become weakness of the whole financial structure. 

The present system of accounting fails altogether to 
furnish evidence of efficiency or economy. Its short- 
comings have—been the subject of inquiries by select 
committees on many occasions, and important changes 
have been recommended. The principal changes may be 
summarised briefly : 

1. The accounts should be prepared on a basis of income 
and expenditure, representing the actual cost of services 
rendered and stores, &c., supplied for the service of the year— 
not merely the cash spent. 

2. The accounts of all departments should comprise their 


total expenditure, including the services rendered by other 
public departments. 


3. The Estimates and Accounts should be grouped to show 
the objects rather than the subjects of expenditure, and 
with carefully chosen units of cost. 

None of these changes had been introduced by June, 
1950, when the final report of the Committee on the Form 
of Government Accounts, appointed in 1947, was pub- 
lished. This committee was given wide terms of reference 
and it might have been assumed that it would have drawn 
on the largest possible field of evidence. Instead, most 
of the evidence was submitted by two professional 
accounting societies and various Government depart- 
ments. Probably the information supplied to the com- 
mittee was as limited as the field from which it was 
obtained, with the result that no outstanding changes 
were recommended. 

THE N.H.S. 


This, then, is the background of Government account- 
ing, and with this background in mind it is not difficult to 
see why the methods laid down for estimates and accounts 
under the National Health Service Act have proved so 
ineffective in controlling expenditure. They follow the 
same general pattern, with the exception only that they 
are on the income and expenditure basis. When the Act 
was passed no regard was had to the particular circum- 
stances of hospital work and to the fact that the hospitals 


were not in a stable condition at the time they were 
taken over by the Minister. During the war, practically 
no large building operations could be undertaken and 
very little in the way of renewals and repairs of buildings. 
and equipment was carried out. As a result the Minister 
found himself saddled with a considerable liability. He 
had made himself responsible, in the Act, to provide a 
comprehensive health service and he had to make some. 
attempt to do so at an early date to justify his optimism. 
No thought of cost or repercussion was allowed to prevent. 
the hospitals going ahead full steam, and regional hospital 
boards were given very full powers. &.H.B.(47)1, issued. 
in June, 1947, states : 

“The Act contemplates that the Minister will disc 
most of this duty through regional hospital boards. The 
boards will act as the Minister’s agents—but agents on whom 
he wishes to confer the largest possible measure of discretion. 
Powers of central control, through regulations and directives, 
are reserved in the Act because of the Minister’s ultimate 
responsibility. It would, however, be quite alien to his 
intention that these powers should be used for any detailed or 
meticulous control of the boards’ activities. The Minister 
wants the boards to feel from the outset, although acting as 
his agents, a lively sense of independent responsibility.” 

But the cost of the health service rose by leaps and 
bounds, the Minister decided that a supplementary 
method of control over expenditure was essential and he 
introduced an internal audit organisation directly 
responsible to himself. Then followed s.1.1414 (Accounting 
and Financial Provisions Regulations), which laid down 
the form of accounts and the procedure for submission. 
of Estimates as from April 1, 1949. Hospital management 
committees were required to submit their estimates to 
regional hospital boards by Sept. 30, and the boards, in 
return, to the Minister of Health, by Nov. 15. In short, 
the Minister established a central control of the Estimates, 
and the only discretion left to regional hospital boards 
was that of authorising virement between the approved 
heads of account, provided that the total estimate was 
not overspent. This arrangement held good for the 
financial year 1949-50, but subsequently, for the year 
1950-51, the Minister approved a total sum for each 
region for allocation, at the discretion of the regional 
hospital boards, to hospital management committees, 
without the necessity of approval of the Minister. This 
new arrangement, however, did not remain long in 
operation, and the authority of regional hospital boards 
to approve the estimates of the hospital management 
committees was withdrawn, as was also the power of 
exercise of virement granted by the regulations— 
R.H.B.(50)80. Control was, therefore, again centred in the 
Minister, and the regional hospital boards became mere 
conduit pipes! The change caused considerable diffi- 
culties at hospital management level, because of the 
delay of the Minister in approving Estimates, which left 
these committees ‘‘ in the air’’ as to the amount which 
would be allocated to them until a good part of the year 
had elapsed. 

Another factor of more than passing importance is that 
the committees are instructed that they may not include 
in their estimates any amounts for possible increases in 
wages, prices of commodities, &c., all of which have to be 
found out of the amount allocated to them. But this 
amount is not necessarily the amount of their estimates— 
it is the net amount after the estimates have been “‘cut’’! 
Moreover, the cut is made on a purely arbitrary basis. 
Outs do not constitute control of expenditure. A cut means 
that a service, or services, must be curtailed, unless, of 
course, the estimates were grossly overstated in the first 

lace. 

r The position of regional hospital boards has deteriorated 
through the Minister’s action in first giving and then 
taking from them their power to approve the estimates 
of hospital management committees; to authorise 
virement; and to the subsequent regulation which 
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requires hospital management committees to send copies 
of their monthly returns direct to the Minister. Regional 
hospital boards can create a regional reserve, but this 
reserve cannot be budgeted for; it must be created by 
retaining part of the sum available for allocation to 
hospital management committees. 

~ Both estimates and accounts have to be prepared and 
submitted on the subjective basis—i.e., they follow the 
general principle of Government accounting. They 
show merely what amount is to be spent, and is actually 
spent, on each of the headings and subheadings of the 
prescribed forms. The same principle applies to the 
annual returns to be made to the Minister. It also 
applies to the unit costs. These are calculated ‘ per 
occupied bed’’ for each of the subjective headings. 
Captain J. E. Stone! has stated most effectively the 
objections to and disadvantages of these methods of 
estimating and accounting for hospitals, both from the 
point of view of control of expenditure within the 
hospital and for the purposes of comparisons as between 
hospitals. 

Why has this system failed to control hospital expendi- 
ture? I suggest it is because it does not show who is 
responsible for the expenditure ; this cannot be ascer- 
tained without the carrying out of « considerable number 
of ad-hoe inquiries. It is not a job coming within the 
scope of the internal auditors appointed by the Minister, 
who are concerned more with the meticulous ticking of 
items from one record to another and to seeing that the 
expenditure is authorised legally. The fact that estimates 
of boards and hospital management committees are cut 
arbitrarily by the Minister is proof that he has no real 
control over expenditure. 


CHANGES REQUIRED 


What changes are desirable to bring about effective 
control over hospital expenditure? It has been sug- 
gested that it can be secured by the substitution of a 
system of departmental or objective accounting for the 
existing system of subjective accounting. Many hospitals 
have, I understand, set up such’a system. It shows the 
cost of each department of the hospital, and therefore 
responsibility for over-spending may be placed where 
it rightly belongs. In addition, it enables an appropriate 
unit of cost to be calculated for each department. Such 
a system séems to possess considerable advantages over 
the existing system, but we cannot come to a definite 
decision on this suggested change until more experience 
of its practicability is forthcoming. Other suggestions 
include the introduction of global budgets, and an 
intensification of the Ministry’s internal audit system. 
The former has possible advantages over the existing 
method of a yearly budget which experience has already 
proved conclusively to be wasteful, and it is worth a 
trial. It would give boards and hospital management 
committees a greater measure of autonomy which will 
be in the best interests of the service. They can be 
judged on whether or not they deliver the goods. This, 
it is suggested, is a more effective method of controlling 
expenditure than legal enactments and meticulous audit 
procedure. The latter has, indeed, already failed. 

What effect would the introduction of departmental 
accounting and global budgets have on Parliamentary 
control? It is suggested that they would strengthen it 
materially. Not only will they provide Parliament with 
the information it receives at present, but they will also 
provide it with information which will show where real 
economy may be made—in short, provide it with real 
control. By giving boards and committees more 
autonomy and judging them on their results, the Minister 
will be making a move towards the more efficient 
and economical development of the National Health 
Service. 


1. Lancet, 1949, ii, 212. 


Special Articles 


BLOOD-TRANSFUSION AROUND THE 
WORLD | : 
Nort M. Gurrermce 


Tue fourth international congress on blood-transfusion, 


held at Lisbon from July 23 to 29, was an experience . 


which made up in friendly contact and breadth of interest 
what it lacked in definition. 

One of the fundamental aspects on which it expressed 
a clear view was the definition of blood-transfusion. 
Transfused blood is a transplant—not a medicine.’ 
That means that there must be no trafficking in blood 
or blood products. An organisation is entitled to a 
processing charge to cover reasonable costs ; indeed, such 
a charge is a sound basis for finance. But to treat blood 
or blood products as something to be ‘‘ marked up”’ 
as it passes through various hands, is wrong. The congress 
also felt. that blood-transfusion is a medical affair, and 
in all its aspects should always be under qualified medical 
direction. 


What is the best type of organisation to undertake 


» blood-banking and all that goes with it? There was no 


clear-cut answer to this question, and nearly every 
country had a different set-up. Each variety yielded 
good results, and there was no evidence to justify the 
adoption of any standard method. A large, national 
organisation can provide uniformity, and has elasticity 
to cope with large emergencies. On the other hand, the 
small district or hospital blood-bank, provided it is big 
enough to employ a competent serologist, suffices for 
routine needs. A group of community blood-banks can 
be effectively codrdinated to meet a national emergency. 
As an example, the Irwin Memorial Bank, San Francisco, 
collects blood for delivery by the Red Cross to the 
Services in Korea. The establishment of a local sense of 
community (and even family) responsibility for blood, 
with contributions to a national objective if required, 
was regarded as of basic importance. 

Large organisations on a national scale need a more 
complete record system. The departments have to be 
highly integrated, and specialised accommodation is 
required. The tendency is to use specially trained 
graduate nurses under medical supervision for donor 
venesection. A high degree of skill is acquired, and, if 
the ‘‘ sister’’ has a pléasing personality, donor reactions 
seem to be minimised. 

Blood-banking and allied activities have been taken 
up as a major activity by Red Cross societies in the 
U.S.A., Italy, the Philippines, Greece, Portugal, Peru, 
Belgium, Holland, Canada, and Australia. It seems 
usual for the Red Cross to engage in this work as a means 
of maintaining Red Cross organisation between wars. 
In Spain it is organised by the Association of Hematology 
and Hematotherapy. There is an Israel Blood Trans- 
fusion Service. In France the national health depart- 
ment controls the civilian service, and the French army 
supplies the armed services. England has its national 
transfusion service. In many of the countries in which 
Red Cross societies are active in this field, other blood- 
transfusion organisations also operate. While national 
Red Cross policies in these countries are not antagonistic 
to other organisations in this work, over-zealous officials 
on a local level tend to disturb harmonious relations. 
This has happened in the U.S.A. and in Australia. 

Production of plasma and serum has reached a high 
level of biological and mechanical efficiency. Holland 
showed at the congress a massive truck for the bleeding 
of donors and a trailer for the mobile processing of the 
blood. France showed a well-developed freeze-drying 
plant; and E. J. Cohn, of the United States, demonstrated 
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the principle of immediate separation of the red cells from 
the plasma, and the further division, by chemical means, 
into broad plasma components.! In Cohn’s principle the 
blood flows from the donor direct into the apparatus. 
There is more work to be done on this principle before it 
is of practical value. 

The plasma-volume expanders, especially dextran, are 
challenging the whole future of. human plasma and 
serum. It is easy and cheap to produce the crude 
material. The difficulties and the cost are involved in 
its purification (to within a limited range of molecular 
weight) and its batch-testing on animals. Even so, its 
cost should be less than the cost of processing plasma or 
serum. It was felt, further, that the blood demand for 
plasma preparation shortened the supply of donors for 
whole blood. In most parts of the world today trained 
technicians and material are available for grouping and 
cross-matching, and prepared transfusion equipment is 
also available. Blood-transfusion under modern con- 
ditions can be performed at short notice, and the need 
for serum or plasma as a “‘ blood-transfusion substitute ”’ 
has now almost ceased to exist. 

Dextran was shown by J. P. Bull (England) to be 
clinically equal to plasma in the treatment of burns. It is 
life-saving in the “‘ first-aid ’’ treatment of serious heemor- 
rhage. An important advantage of dextran is that it 
does not transmit the virus of homologous serum hepatitis. 

Throughout the world, there has been an increase in 
the clinical application of blood-transfusion. But the 
increasing knowledge of the blood-groups and the develop- 
ment of antibodies to some of the rare ones has brought 
a flattening of the curve. It may be that the present 
time will mark the zenith of its application. There was a 
feeling amongst transfusionists at the congress that if a 
patient doés not need at least a litre of blood then it 
should not be given. Apart from shock (which can be 
treated with dextran), fluids, protein, and iron by mouth 
would serve as well as blood after mild blood-loss. 

There was criticism of the surgeon who asks for a bottle 
of blood to be ready during an operation in case of need, 
and then casually orders it to be given afterwards ‘‘ so 
that it will not be wasted.’’ There was also criticism 
of the surgeon who depends on blood-transfusion, instead 
of a high standard of surgical technique, to overcome 
operative shock. 

The fundamental discipline of blood-transfusion is 
serology. It was the discovery of the ABO and the Rh 
system which laid the foundation of the present standards 
of transfusion practice. Reports on the storage of 
leucocytes and platelets showed that these studies are 
still proceeding. New knowledge on agglutination 
contributed to the congress by R. R. Coombs and others 
have application to other fields, such as bacteriology. It 
is felt that such studies could better be dealt with by an 
international conference.on hematology. 

In the U.S.A. intravenous therapy is studied by the 
section of anesthesiology. In anthropolegy, the blood- 
group systems (all nine of them) are a valuable tool for 
the study of racial relationships. Thus, as an entity, 
blood-transfusion has become so wide in its application 
that its parts are almost due for redistribution. 


ETHICAL PROBLEMS OF THE SCIENTIFIC 
WORKER 


An informal conference of scientists was held at 
Cambridge on July 28 and 29 by the local branch of 
the Association of Scientific Workers to discuss these 
problems. 

Lord HapDEN-GUEST, M.R.C.S., president of the associa- 
tion, said that the medical profession had long been 
guided by the Hippocratic Oath. But the influence 


1. See Lancet, 1951, i, 1060. 


of the Oath was not that of a legal code: it was rather 
a tradition which doctors imbibed from their teachers 
during their training. The work of a doctor in practice 
kept him face to face with physical and mental realities, 
and his status in the community was economically secure 
because his services were indispensable. In industry 
the doctor might appear to be a cog in the industrial 
machine, but the principles of the Hippocratic Oath 
still inspired him, as they inspired doctors engaged 
in research and in the public-health services. The 
extension of socialisation would remove the money 
motive, and the principles of the Oath would be more 
easily realised, but they would remain no less important 
for medicine. There were difficulties in the application 
of a similar ethos to academic science, and still more to 
applied science where commercial considerations inter- 
vened. But he was convinced a wider acceptance of the 
implications of the Oath would lead towards a world 
civilisation in which war.would be outlawed. 

Mr. JoHN HAMMOND, D.SC., F.R.S., considered the 
solution of the world’s food problems to be a practical 
task for scientists. A scientist could justify his place 
in the community by working on problems which were 
important and difficult ; less important problems which 
interested him should be his hobby. As examples of 
important problems in nutrition Dr. Hammond cited the 
increased production of crops and animals, improvements 
in food preservation during storage and transport, and 
a properly balanced diet for all nations. . 

Prof. C. A. COULSON, D.SC., F.R.S., asked whether the 
scientific ethic must be based on religion. Religion was 
a natural activity of man’s mind and there was a common 
ground in all religions including Christianity. Academic 
and applied scientists had different problems; yet science 
was a religious activity, for it was concerned with a 
reality outside the scientist. Many of the problems set 
for the scientist by his social conscience could only be 
answered in the religious context of a personal belief 
that all things cohere. There were no fragmentary 
answers to these questions, and science must be seen 
in its relation to the arts before attempting to 
assess its value to civilisation. 

Prof. N. F. Mort, D.Sc., F.R.8., was convinced that the 
scientist had a special social responsibility. But the 
ethics of pure research-workers were doubtfully applicable 
to the work of industrial scientists and Civil Servants. 
Science was a social activity, in that it was a technique 
for understanding the external world so as to change it 
by persuading one’s fellow men to take action. But 
science did not guide us in leading or organising rgsearch, 
nor in such problems as protesting about restrictions on 
the travel of scientists, or participating in war research. 
The grounds for decision in such problems were ethical 
or. political and not scientific. The scientists’ special 
responsibility was to see that science was organised and 
led by scientists as well as by industrialists and chiefs 
of staffs. 

DISCUSSION 

It is more difficult, as one speaker pointed out, to 
avoid platitudes in discussing ethics and politics than 
in debating scientific problems; but the discussion 
which followed showed the anxiety of at least some 
scientists to ensure that scientists are endowed in their 
training with a conscience similar to that on which 
doctors base their work. Several speakers stressed the 
need to inspire young scientists with a tradition which 
would do more than a written code to prompt their 
conscience to fulfil their obligations to the international 
freemasonry of science. Publication of results was a 
duty and also a right, and adequate publicity of a 
proper sort should be used to present to all sections 
of the population basic scientific facts and principles 
and the potentialities for good and evil of scientific 
discoveries. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


It says much for the medical profession of a hundred 
years ago that despite the distractions of the Great 
Exhibition the posting of the following orders provoked a 
first-rate uproar : 


MILITARY DESERTERS 


Horse Guards, August 19, 1851. 

Circular Memorandum.—In consequence of the diversity 
of practice, and inefficiency, of the existing methods of marking 
the deserter with the letter D, and it being found in many 
instances that the mark has become obliterated in a short 
time, and even removed by artificial means, it has been 
decided that from Ist October next this part of the sentence of 
the Court Martial shall be inflicted, in all cases where prac- 
ticable, in the military prisons, by the medical officer attached 
to each of those establishments and under special instructions 
from the Secretary-at-War ... 


G. Brown, 
Adjutant-General. 


The medical journals moved swiftly to the attack, with 
admirable singleness of mind. The Lancet of Sept. 20 
carried a leader in the authentic Thomas Wakley style : 


“If the authorities at the Horse Guards really intend to 
carry out their monstrous order for branding deserters, by 
which army surgeons are to be converted into executioners, 
we hope they have bargained for the steady and unremitting 
opposition of the entire profession. The order is not only 
monstrous, but absurd. It is not a year since the Military 
Order of the Bath was conferred upon the medical department 
of the army. Future Knight-Commanders will have, according 
to this order, to begin their career as the allies of the hangman. 
A new subject must be added to military surgery ; students 
must be taught, not only how to heal wounds, but how to 
make them, according to the art and mystery of branding : 
a disgusting proceeding, hitherto carried out by the drummers. 
We cannot believe that this order will be seriously attempted to 
be carried into effect. If the attempt be made, we are sure that 
the surgeons of the army will refuse to be degraded by such an 
occupation. In this refusal we are confident they will meet the 
hearty sympathy and support of their civil brethren. It 
seems incredible that such an order should have been 
promulgated at all. 

“The practice of branding at all is most barbarous and 
inhuman, unworthy of the age and country in which we live. 
Like the odious system of whipping, it should be erased from 
our criminal code. It is loathsome to contemplate the fact, 
that a clause of an act of parliament exists according to which 
the flesh of living men is seared by red-hot irons. That act, 
however, never contemplated that the professors of the art 
of healing should carry its odious provisions into execution. 
General Brown, and the parties who have concocted this order, 
must entertain a very imperfect notion of the sentiments of 
civil or military surgeons, if they imagine that any force can 
be found to make them prostitute their noble profession to such 
a disgusting purpose as that of mangling the bodies of 
deserters.” 

The Adjutant-General took fright and suspended the 
order sine die, but not before one correspondent in the 
Medical Times had urged that future medical officers 
should receive a short course in hangmanship from 
Professor Calcraft. For two or three weeks the standing 
controversies of the day—Are typhoid and typhus the 
same disease, and are the rose spots really fleabites ? 
Does a fungus cause cholera ?—were hushed. An anony- 
mous writer in the same journal remarked that, 
Hippocratic Oath apart, maiming was a felony, and the 
law of the land could not be superseded by an order from 
the Horse Guards. That shook the military authorities 
badly, and they beat a hasty retreat. Henceforth, 
branding. should be done as before—by unqualified 
practitioners only. 

* * * 

A neighbour of mine has gone all T.T. (as they say in 
these parts). He came round the other evening to seek 
my commiseration on the cost of rehousing his dairy herd. 
To adapt the old buildings would have cost little less than 
complete renewal. The design and execution of the new 
layout are excellent, but ten years ago three reasonable 


cottages could have been built for the four-figure cost of 
today. It is right and proper that animals should be 
well housed, but standards are rising so rapidly that it 
looks as if the cows themselves will soon become choosey 
in their accommodation. I can foresee a time when 
Grinstead Buttercup V (Bessie to you and me), the 
doyenne of my herd, will look round the cowshed and, 
with the sniff peculiar to dowagers and matrons, remark 
to the assembled company: ‘‘ What do they take us 
for? You would hardly put human beings in this 
place.” 
* 

What a small world we live in! By an astonishing 
chance my Uncle Aloysius once practised in the house. 
opposite Gilbert’s Kentish home at Southend (not to 
be confused with Southend-on-Sea, Essex) or was it 
Farnborough (to be carefully distinguished from 
Farnborough, Hants) ? 

So when I saw last week (p. 341) that part of an 
unknown opera had been foand. I hastened round to my 
uncle’s old consulting-room, and searched the bookcases 
which were still just as my uncle had left them. Sure 
enough between Punch (Du Maurier at his best) and the 
Spectator (prosy old devil, Addison) I found this further 
small instalment. 

The Senior Partner has been giving his two junior 
colleagues a résumé of his successful career. Now the 
three partners began to exchange views on a distinguished 
ay that they all seem to have been treating. 

ither his Lordship is a very sick man or there has been 
some shaky diagnosis somewhere. If he had stuck to 
one doctor he would at least have had the satisfaction of 
dying of one disease. ‘ 
Junior Partner: Though you may not at this juncture 

Think it wise to Lumbar puncture, | 
I’ve released the hematoma 
From his twisted spinal cord ; 
Though I’ve only the Diploma 
Of the humble Conjoint Board. 
There’s no need for gum elastic, 
Though his lower limbs are spastic, 
Though his breath is getting shorter, 
And exquisite is his pain. 
I’ve released his pent-up water 
Through a supra-pubic drain. 
He’s got pulmonary stenosis, 
Swollen feet and cyanosis. 
Though inclined to fail his heart is, 
Nobly have I played my part: 
I have given digitalis 
For his fibrillating heart. 


* * * 


‘““May I have some of Bark and Hack’s redcurrant 
throat pastilles, please?” ‘‘ You need sweet coupons 
for those,’’ the chemist replied with the air of one who 
had settled my hash. But my blood was up. “I have 
sweet coupons,” I replied with dignity. ‘‘ But I have no 
confectioner’s licence,’ he retorted with triumph. ‘‘ Can 
I get them at asweetshop then?” I countered. He leaned 
over the counter with the smug smile of one who is going 
to laugh last, ‘“‘ Well, as a matter of fact one of our 
branches does have a licence. But they can’t get the 
pastilles.”’ 


Middle ditto: 


Senior ditto ; 


* * * 


When I was fortunate enough to be appointed to a 
medical professorial registrarship in a provincial teaching 
hospital I had to withdraw my candidature for a job at 
a London teaching hospital. My letter of withdrawal 
was courteously acknowledged by the secretary to the 
Governors, and a month went by. Then the morning post 
brought me two letters. The first, addressed to Dr. 
Quinsy, M.R.C.P., simply announced, ‘I am asked to 
thank you for your application for the post of Medical 
First Assistant, but regret to say that you were not 
successful in obtaining the recommendation of the 
Committee.”’ The second envelope was addressed to 
“Quinsy Esq.’’ and stamped ‘ Private and Confiden- 
tial’ ; it contained another letter from the same source, 
headed ‘‘ Post of Supervisor of Male Porters and other 
Staff,’ and going on to say, ‘‘I thank you for your 
application for the above post, but regret to inform you 
that this has been unsuccessful.’’ Sic transit... 
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Letters to the Editor 


A TRAGIC PARADOX 


Sir,—I believe that it is generally agreed among those 
concerned with the preliminary education of medical 
students that a boy who wants to be a doctor should have 
a really good general education before he devotes himself 
entirely to professional studies, which he must do as 
soon as he enters a university ; but I have yet to find 
anybody who can suggest how this excellent principle 
can be put into practice today, except for those very few 
boys whose place in a university is already assured by the 
possession of a classical scholarship at a public school. 

In an article in the Times on medical education at 
Oxford! a special correspondent says that the question 
is often asked ‘‘ Is the choice of future Oxford medical 
graduates limited to science specialists at school ?’’ and 
he adds that the answer de jure is ‘“‘ By no means.”’ He 
does not qualify his answer by pointing out that there is a 
world of difference in this case between de jure and de 
facto, though this is obvious when he says elsewhere : 
“Tf a college tutor is advising a friend who wants his 
boy to do medicine at Oxford the safest advice is to tell 
him to enter for a scholarship in natural science.’’ I 
would say that this is the only advice that one could give 
under present circumstances, but it means that from the 
age of 15 the boy must devote himself wholeheartedly to 
natural science to the gradual exclusion of the liberal 
arts. One is not surprised to be told later that ‘‘ it does 
not often happen that boys very highly gifted in the 
arts at school do offer themselves for medicine.”’ 

It seems impossible that this gap between principle 
and practice can ever be bridged until the natural 
sciences are given a strictly subsidiary place in the school 
curriculum, This can only be if, as Dr. Nisbet suggests 
in his letter of Aug. 11, a more moderate standard of 
attainment is required for the first m.s. Then only could 
abler boys be encouraged to seek entry to the university 
as a medical student by taking a scholarship in arts. 


GIBSON. 


Torquay. 


Sir,—What Dr. Nisbet says is of course true, but I 
personally consider myself extremely fortunate in having 
matriculated in Latin, Greek, French, English history, 
and arithmetic. So good a grounding did I get in these 
subjects at school that when my sons were at school 
I was well able to help them in their Latin and Greek, 
and during the first world war I was unofficial 
French interpreter to the field ambulance in which I 
served. 

To know the derivations of words is most interest- 
ing and helpful, and especially useful in medicine, very 
many of these words come from Latin or Greek. My 
knowledge of these two languages has always given 
me pleasure, and with the recent correspondence and 
comments on the ‘‘Cohen Report’ I feel more than 
ever that I was fortunate in having a classical 
education. 

But, alas, it is only too true that my first year at the 
university was a “ misery,’’ though I do not altogether 
agree -with Dr. Nisbet’s use of that word. Rather 
would I say I had to work very much harder than other- 
wise I should have had to do, to pick up subjects which 
I had never met before. I did manage to pass my 
first M.B. in chemistry and physics in one year’s study 
in time to commence work for second M.B. subjects the 
following year as scheduled. Looking back, I consider 
it was well worth it; but there is no doubt I was for a 
time handicapped. 

In my opinion, every doctor should have a classical 
education, but some means should be found to give him 
also a grounding in chemistry and physics at school 


1. Times, Aug. 13, 1951. 


so that he can take his first professional examination 
without quite so much concentrated study as I had 
to give. Though actually I do not know that that study 
is harmful: rather does it drive home the subjects under 
stress of necessity. > 

F. A. BELAM © 


Guildford. Medical Officer of Health. 


RECURRENT ABDOMINAL PAIN IN 
CHILDREN 


Sir,—Dr. Ronald Mac Keith and Dr. Desmond O’ Neill 
(Aug. 18, p. 278) quote a paper of mine entitled ‘‘ Acute 
Non-Specific Mesenteric Adenitis,’’ and suggest that it 
contributes to ‘‘ medical mythology in the making.” 
I will not attempt to disclaim this Grimm allegation, 
but it-would be fair perhaps to myself and other mytho- 
logists to remind these authors that my original paper 
included, as do most papers which are concerned with 
abdominal pain, an account of the abdominal examina- 
tion of the children’ whose abdominal pain I was 
endeavouring to explain. In the paper wherein I am 
now quoted the only indication that any examination 
of the abdomen was performed oceurs in two phrases : 
‘besides a clinical examination’? and ‘‘ none of the 
children showed any signs of pyelitis, appendicitis, 
constipation. ...’’ This is an unusual economy in 
a paper considering abdominal pain. 

Since the authors did me the honour of quoting, I do 
not think pertinently, from my published work, perhaps 
you would afford me space to make some quotations 
from theirs, but without comment. It should be remem- 
bered that the ‘‘ material’’ (your autiors’ word) on 
which their study is based was compose¢ «?: 25 consecutive 
children attending the children’s outvatient clinics of 
one of them between July, 1948, and October, 1950, 
with recurrent abdominal pain as a presenting symptom. 

These are the particular passages which merit repetition 
at the expense of your valuable space : 

Puppets to represent members of the family, school- 
teachers, and friends were used to enable young children to 
make their motives and feelings readily comprehensible 
to the observer. These puppets were set up for the child to 
play with, and impulses which he could not put into words 
were acted in his play.” 

“If parents or siblings complained of pain, as they often 
did, charts were provided for them too.” 

“The nature of the pain in 4 children remained obscure, 
except that in 1 it was perhaps associated with constipation ”” ; 
“in 15 emotional excitement was the principal determinant ”’ ; 
“in the remaining 6 children emotional excitement was one 
determinant among others.” 

“In most of our cases the principal cause of this recurrent 
syndrome seems to be what Trotter (1941) termed ‘ dis- 
harmonious mental states ’—i.e., states of unusual and 
protracted emotional excitement aroused by a failure of 
adaptation to the stresses which the child had to meet.” 


The authors have thus concluded that in 21 of 25 
consecutive children presenting with recurrent abdominal 
pain the cause was psychological disturbance while in 
the remaining 4 it was obscure. 

I try in my practice to maintain a balanced view of the 
psychosomatic approach to medicine, and I am well 
aware of the importance even in children’s surgery of the 
advice of the wise child psychiatrist. I have not yet 
introduced puppets to my outpatient department, 
chiefly on the grounds that in my experience I have 
found that puppets tend to induce in children both 
emotional excitement and a disharmonious mental state. 
I am not competent to say whether this paper, like mine, 
contributes to medical mythology in the making, nor 
do I wish to afford any clue to my opinion of the contribu- 
tion which the paper is likely to make to the safer manage- 
ment of the sick child with recurrent abdominal pain. 
I do still cling pathetically, however, to the myth, 
for me unexploded, that in most of the children whom | 
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examine during their bouts of acute abdominal pain, the 
immediate and ultimate cause of the pain is some 
abnormality within the abdomen, rather than emotional 
excitement or a disharmonious mental state (though 
they sometimes suffer from these also). 


Department of Surge 
Postgraduate Medical School "of London, 


London, W.12. Tan AIRD. 


Sir,—Dr. Mac Keith and Dr. O’Neill quote a personal 
communication from me to the effect that ‘‘ in a series of 
150 children with recurrent abdominal pain [I] noted 
that in only 4 was there a history of constipation, but 
that 26 remarked that defecation was followed by relief 
of pain.’ 

a. quotation should have read: ‘‘in 200 children 
with abdominal pain, the symptom was associated with 
constipation in 10%, with diarrhea in 21%, and was 
relieved by defecation in 38%.” 

D. J. Conway. 


SMOKERS BEWARE! 


Sir,—In your leading article of July 28 you suggest 
that the increased incidence of cancer of the lung may 
be related to smoking. Being addicted to tobacco, I 
cannot let your remarks pass without comment. 

After the influenza pandemic of 1918-19, the late 
Prof. A. F. Bernard Shaw predicted that in the next 
20-30 years there would be a great increase in the 
incidence of cancer of the lung; and how right he was! 
He based this prediction on the histological findings in 
an enormous mass of autopsy material resulting from the 
epidemic and its sequel, quite a proportion of the cases 
showing what he regarded as precarcinomatous changes 
in the lungs. I can find no record of his ever having 
published this observation, but I am sure that many of 
the colleagues who were associated with him at that time 
will be able to recall his remarks. 

Perhaps I may still be able to smoke with an easy 
mind. 

Newcastle upon Tyne. W. E. M. WaRDILL. 


ASPIRATION OF THE CHEST 


Sir,—Dr. Forbes and Dr. Starks record in your issue 
of Ang. 18 yet another method of aspirating chests, using 
an apparatus made up of many parts. 

I am often surprised how few people realise that the 
vast majority of chest effusions can be aspirated with 
ease and comfort to patient and doctor by the same 
method as is commonly used for the aspiration of ascitic 
fluid. A needle attached to a long thin length of rubber 
tubing is all that is required. Except for thick “purulent 
effusions, the needle need not be thicker than the size 
commonly used for taking blood from a vein, and it rarely 
needs to be longer than 2 in. 


The needle is connected to the rubber tubing, and thrust 
through the anesthetised chest wall into the effusion, and a 
little suction applied with a syringe at the far end of the rubber 
tubing which hangs over the side of the bed and drains into a 
receiver. As soon as the fluid starts to flow, further suction 
with the syringe is unnecessary, since the height of the column 
of fluid in the tubing—usually 2-3 ft.—is itself enough to 
overcome any “negative pressure’ inside the chest wall. 
With this system several litres of fluid can be aspirated slowly 
and with safety. 


I am also suspicious of any gadget which holds an 
aspirating needle at right-angles to the chest wall. As 
the fluid is removed, the lung expands and will be 
impaled on the needle. Surely it is better, after the 
needle has been inserted, to strap down the head of the 
needle to the chest wall, so that the shaft of the needle 
tends to lie tangentially inside the pleural cavity ? This 
protects the — to some extent when it re-expands. 


Canadian Red Cross Memorial 
Hospital, Taplow, St. Jonn Drxon 


THE PROBLEM OF THE ELDERLY CONSUMPTIVE 


Srr,—The homeless elderly consumptive has been 
called ‘‘ the hard core’’ of the tuberculosis problem, and 
Dr. Paul (Aug. 11, p. 263) has stressed the need for 
residential hostels for those who are homeless, or who live 
in overcrowded homes. Though such accommodation 


' will provide a welcome and satisfactory solution to the 


problem as it affects the area sending cases, the difficulties 
and dangers that may arise in the district where the 
hostel is situated must not be disregarded, and these have 
hitherto received little attention. 

The risk to the local population admittedly cannot be 
assessed ; but the influx of fifty highly infectious men, 
some excreting streptomycin-resistant organisms, a few 
of low intelligence and difficult to train in the elements 
of hygiene, cannot be viewed with equanimity by those 
responsible for the control of tuberculosis. No restriction 
is—or can be at the present time—placed on their 
freedom, and they mix with the local population in buses, 
cinemas, cafés, and public-houses. It is over-simplifying 
the problem to say, as Dr. Paul does, that ‘* the provision 
of such hostels would solve the problem of segregation . . 
for many patients.” 

_If this new danger is to be minimised, careful attention 
must be given to the siting of the hostel, and to the 
provision of amenities,, A remote and inaccessible hostel 
would make visits into town difficult and therefore infre- 
quent, but—as long as segregation is voluntary—would 
defeat its own object, for men would not stay there long 
and in time would refuse to go to it. Ifin or very near a 
town, there will be free and frequent mixing with the 
local population. A compromise is necessary ; the hostel 
must be near enough to a town to make men content to 
remain but far enough away to require a definite effort 
to get there! Above all the hostel must be made attrac- 
tive. The men must not regard it as a penal institution 
to be escaped from whenever possible, but as a comfortable 
home in which to spend their remaining days. Occupa- 
tional therapy must be provided, and men encouraged, 
when their condition allows, to do light work in house or 
garden. Suitable recreations, indoor and outdoor, must 
be available, and regular entertainment given, including 
film shows. The provision of a bar might serve to reduce 
the number of visits to ‘‘ the local.’’ 


The demand these men will make on the facilities 


‘provided by the local chest clinie and hospital must not 


be overlooked. Contrary-to what Dr. Paul says, their 
medical care should not be the responsibility of the local 
chest physician. He would undertake their supervision 
just as he would for any other consumptive living in his 
district, and he would undertake treatment as necessary 
for their tuberculosis. Most of these men, however, will 
require treatment for non-tuberculous conditions—e.g., 
sore throats and dyspepsia, bronchitis and emphysema, 
or heart-failure. Such conditions should be, and can 
best be, treated by a general practitioner who would take 
these men on his list. 

If a hostel of this kind is to be saved from becoming a 
mere repository for infectious individuals whom society 
is putting away for its own safety, it needs constant 
inspiration and guidance from someone who is familiar 
with and sympathetic towards the problems of the 
chronic consumptive. It is-unlikely that existing clinic 

staffs will have time to pay the frequent visits necessary 
to achieve this. In the London County Council hostel 
already opened (which incidentally is for those wnable 
to work) a happy solution has been reached by finding a 
general practitioner who has had several years’ experience 
in tuberculosis. In addition to giving general medical 
care to these men, he is able to give skilled help and 
guidance on their tuberculosis problems. He has been 


taken on the staff of the local chest clinic as a clinical 
Weekly meetings are 


assistant for duties at the hostel. 
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held with other members of the clinic staff at which 
cases are reviewed and difficulties discussed. A further 
problem related to the provision of medical care is the 
availability of hospital] beds ; it is unlikely that additional 
beds will be opened to deal with the needs of such a group 
of men. Their sickness and relapse rate will inevitably 
be high and their demand for beds imperative because 
they have no homes. As many of the men are elderly they 
will die in the local hospital beds, and this terminal 
illness may last months or years. Thus an increasing 
number of hospital beds will be occupied by them, to the 
inevitable disadvantage of the local tuberculous patients, 
whose admission to a hospital bed for treatment will be 
still further delayed. Such a situation is quite intolerable. 
The fairest solution would obviously be that the burden 
should be spread, and not laid on the shoulders of one 
chest physician; patients requiring hospital treatment 
should be returned to a hospital in the area from which 
they came. 

For short-term treatment of illnesses, a sick-bay should 
be provided in the hostel, where patients could be treated 
by the general practitioner. If this would require the 
hostel to be licensed by the medical officer of health of the 
district as a nursing-home, this would have the advantage 
of ensuring that his standards of staffing and hygiene were 
observed. 

Chest Clinic, Osterhills Unit, T. A. W. Epwarps 

St. Albans, Physician-in-charge. 


DEEP VENOUS VALVES IN THE ZTIOLOGY 
OF VARICOSE VEINS 


Srr,—Having myself been a sufferer from varicose 
veins of increasing severity for some 37 years, I have read 
the important paper by Mr. Moore in your issue of July 7 
with more than ordinary interest. In this considerable 
importance is attached to the absence of valves in the 
deep veins as a consequence to varicosity of the super- 
ficial ones. It appears to me that insufficient consideration 
has been given to exact localisation of the absence of 
valves in the deep veins, thrombosis of these veins, 
and the effects on corresponding regional superficial 
veins. 


In my own case the varicosities in each leg have been confined 
to the area below the knee. I experienced the usual train of 
pain, localised e¢zema, numbness, and cramps. For the past 
25 years oedema has been very pronounced, but this has 
always been more in evidence in the left leg, where from time 
to time small thromboses have formed. After courses of 
sclerosing injections and regional ligation of the superficial 
varices below the knee, the cedema did not diminish, but rather 
the reverse ; and it led eventually to some muscular wasting, 
especially in the more severely affected limb. The first four 
months of 1950 were spent in Fiji where, owing to heat and 
humidity, the cedema increased so much that I was severely 
incommoded and, occasionally, immobilised. On return 
home by air in June, 1950, an attack of severe thrombo- 
phlebitis of the left leg, extending from the ankle to the 
saphenous opening, confined me to bed for ten days. On 
getting about again I was agreeably surprised that all the 
troublesome veins in the left leg had shrivelled ; at the same 
time pain had vanished and cedema had greatly diminished. 

Soon I was able to stand and walk without discomfort. 
Moreover, the veins in the right leg, which had not been 
inflamed, followed suit with the same results. 

I am now able to stand for hours and walk for miles without 
the cramps to which I had become so accustomed ; there is 
now but little edema, while the nutrition of the skin has been 
restored to normal with disappearance of the hyperkeratosis 
of the skin of the toes. In fact, Nature has cured me of my 
disability in a manner in which no artificial measures could 
have done. The cedema in my case has always been ascribed 
to deep thrombosis. 


According to Hanschell’s hypothesis, the thrombo- 
phlebitis must have been sufficiently severe to destroy 


the nutrient channels to the walls of the superficial veins 
with their consequent atrophy, and perhaps to have 


extended to some, or all, of the deep veins with their 
consequent atrophy, thus relieving the left leg of all 
venous reflux in the superficial veins and a part, if not 
all, of venous reflux in the deep veins. But to what 
agen¢y can I ascribe the concurrent great improvement 
in the right leg, which had not suffered from thrombo- 
phlebitis ; the marked reduction of edema; and, more 
mysterious still, the shrivelling of the varicosities ? 
Whatever the explanation I am deeply grateful to Nature 
for her cure. 


London, W.1. Puitie MANSON-Baur. 


LEUCOTOMY IN PSYCHOSOMATIC DISORDERS 
Smr,—May I applaud Dr. Winnicott’s lone voice crying 
in the wilderness against the threatened orgy of 
leucotomy and for some forum to debate the matter 
first ? 


Is it unreasonable to ask that before a patient’s 


character is altered by operation his judges should 


include one who is not narrowed by specialism nor 
corroded by this great power? As it is, the psychiatrists 
alone are the judges; but who shall judge the judges ? 
Too often it seems to me that in grasping at the norm 
they achieve eccentricity—an endearing quality, but not 
in one who is to order changes in human character. 
There seems to be an essential narrowing of the 
susceptibilities in the keen pursuit of any -ology— 
psychology, theology, and, I am told, even conchology. 
With Dr. Winnicott I assert that any culture of which 
the dignity and right of the individual is not the central 
point is entirely loathsome. 
C. G. Learoyp. 
Sir,—Gratitude to Dr. Winnicott for his letter makes 
me venture to add a modest protest of my own. More 
than one general practitioner has welcomed such methods 
(all the boxes of physical tricks) on the score of their 
time-saving value. Is there not a danger of regressing 
to a routine form of treatment analogous to the 
blood-letting of our ancestors? The operation of 
leucotomy reminds me of the drawing by Hieronymus 
Bosch in the Prado, where an unhappy lunatic is having 
“* The Stone of Madness ’’ removed from his brain. , 


London, N.W.1. STELLA CHURCHILL. 


UNUSUAL REACTION TO PROCAINE PENICILLIN 


Sm,—Dr. Batchelor and his colleagues in their article 
of Aug. 4 describe marked angor animi in several patients 
immediately after the injection of procaine penicillin. 
They conclude that the reactions were caused by 
accidental intravenous injection and that probably the 
procaine component of the preparation was not the cause. 

A few months ago a similar reaction occurred in a 
woman, aged 35, into whom I had injected a 2% procaine 
hydrochloride solution. 


Three separate tracks were infiltrated with the local 
anesthetic during an attempt to aspirate tuberculous pus 
from her pericardium ; 6-7 ml. of 2% procaine was used for 
each track, and about 20 ml. was injected in a period of 10 
minutes. Pus was found on the third attempt, and after 
3 oz. had been aspirated the reaction started. 

She looked at me with an anxious expression and complained 


of feeling peculiar. Then she screamed loudly for a few, 


seconds. This changed to shouting: “‘I am dying, don’t let 
me die’’; ‘and these words were repeated again and again, 
her expression all the time being one of terror. She gradually 
became quieter but continued to demand reassurance that 
she was not going to die. The words gradually changed from 
‘“‘T am dying, don’t let me die” to “ Are you sure I am not 
going to die? Please don’t let me-die.” She repeated 
‘“* Are you sure ?”’ again and again. The angor animi lasted 
altogether for about 15 minutes. She continued to feel shaky 
for some time and did not completely recover for about 6 
hours. 
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Before the reaction the pulse could only be felt during 
expiration (blood-pressure 75/70 mm. Hg) because of severe 
cardiac tamponade; the heart-sounds could be heard very 
faintly, the rate being 100 per minute. During the reaction 
no change was noticed in the pulse, and no attempt was made 
to listen to the heart. Her face was already rather swollen 
and cyanosed, but it became more blue during her agitated 


I did not attribute the reaction to accidental intravenous 
or intracardiac injection of the procaine since there was an 
interval of several minutes between the last injection of 
procaine and the start of the reaction. She had had approxi- 
mately 0-4 g. procaine hydrochloride, which is quite a large dose 
even though the British Pharmacopeia, 1932, gives the dose 
by subcutaneous injection as up to 1 g. There had been previous 
aspirations and I made several further aspirations without 
any ill effects on each occasion using only 5 ml. of 2% procaine. 


This reaction was almost certainly due to the injections 
of procaine. It was so strikingly similar to those observed 
by Dr. Batchelor and his colleagues after injection of 
procaine penicillin that it seems likely that they also 
were due to the procaine component of the preparation. 


Liverpool Royal Infirmary. R. B. McConnELL. 


THE FEULGEN METHOD 


Sir,—The cytological observations of Dr. Alder 
(Aug. 18) are most interesting, but there are a few 
points on which some correction is necessary. The 
Feulgen reaction was applied to hematology first 
by La Cour’. It was used primarily for studies 
on mitoses,!* but it has also been used } 2 ‘ to study the 
‘“‘ prickly processes,’’ which are Petri’s ‘ kleine gesteilte 
Kernprominenzen’’ and occur in cells termed in the 
U.S.A. ‘“* Watkin’s hair cells.”’ 

The use of the term ‘“ Feulgen-negative’’ for cells 
which stain weakly in the Feulgen reaction is misleading. 
Nucleoli are strictly Feulgen-negative, giving no reaction 
at all; but the chromatin of all nuclei is Feulgen-positive, 
though it is well known that some cell nuclei stain less 
deeply than others: for example, blast cells, the 
myelocytes of pernicious anemia, and those found during 
response to infection, stain very weakly while the 
myelocytes of myeloid leukemia stain more, and erythro- 
blast nuclei most intensely of all. Confusion between 
Feulgen-negative structures such as nucleoli, weakly 
positive structures such as “ blast’’ nuclei, and strongly 
positive ones such as erythroblast nuclei, must be avoided. 
I submit that the term ‘“‘ Feulgen-negative’’ should be 
restricted to structures which are not stained by the 
Feulgen technique, while weakly staining bodies should be 
classified as ‘‘ weakly positive’’ and intensely staining 
bodies as ‘‘ strongly positive’’—in agreement with the 
use of the terms by Brachet and all other cytologists. 


Central Middlesex Hospi 
NW 10 GEORGE DISCOMBE 


SCALP-VEIN TRANSFUSION IN INFANTS 


Srr,—In our article of July 7, we recommended the 
sterilisation of ‘ Polythene’ tubing in 1: 1000 ‘ Zepha- 
mon.’ We have since attempted prolonged storage 
in zephamon of the polythene tubing and metal com- 
ponents. Although this method is more convenient 
we have had to abandon it because crystals almost 
invariably appear in the solution. These crystals are 
as yet unidentified, but would seem to result from an 
interaction between the zephamon and the metal surfaces. 
We therefore now limit the period of immersion to a 
minimum of one hour and a maximum of three hours. 


M. L. Buack 
I. J. Carré 
O. H. Woxrr. 


1, La Cour, L. F. Proc. roy. Soc. Edinb, 1944, 62B, 73. 

2. Discombe, G. Nature, Lond. 1946, 157, 370. 

3. Discombe, G., Watkinson, G. Amer. J. med. Sci, 1947, 213, 153. 
4. Koller, P. C. Symp. Soc. exp, Biol, 1948, 1, 270. 


THE KIDNEY IN HEALTH AND DISEASE 


Simr,—In your annotation of July 21 on Homer Smith’s 
book,! you say that he has shown that no satisfactory 
evidence of the importance of juxtamedullary circulation 
in human pathology is yet forthcoming. 

Homer Smith’s main criticism of the work of the 
Oxford school seems to be on p. 816, where he attributes 
to Trueta and his colleagues the belief that the diversion 
of the renal blood-flow during cortical ischemia prevents 
its exposure to proximate tissue and hence does not 
permit of p-amino-hippuric acid extraction. I have not 
detected this belief in the Oxford studies of the renal 
circulation, nor can I find any experimental basis for 
this assumption. 

In the chapter on acute renal failure the account of 
the microscopic anatomy of the kidney includes no 
reference to the most significant association of juxta- 
medullary nephron survival in the ischemic cortex, 
described by Shaw Dunn and more recently by Sheehan 
and Govan. The section on treatment of this condition 
includes no evaluation of Hingson’s caudal anesthesia 
technique. From recent personal observation of the 
Paris school of Vallery-Radot, Dérot, and Hamburger 
I, find it impossible summarily to dismiss, as Homer 
Smith does, the value of peritoneal and intestinal dialysis 
or of exsanguination~transfusion in anuria, in view of 
the prompt response these evoke. 

Such evidence as this supports the view that the under- 
lying pathology is essentially of the nature of spasm 
in which the ischemia spares the juxtamedullary zone. 
Hoff ? has shown that lower-nephron nephrosis supervenes 
on the Oxford shunt if the anterior sigmoid gyri of the 
cat’s brain are stimulated. Most significantly he draws 
attention to the fact that these findings confirm Good- 
man’s * report of lower-nephron nephrosis in two patients 
who died after electroconvulsive therapy. It has been 
shown that stimulation of the renal nerve in rabbits can 
produce not only upper- and lower-nephron nephrosis 
but also cortical necrosis subsequent to a diversion of the 
blood-fiow of the Oxford pattern. 

Homer Smith himself writes (on p. 286) : 

‘‘A disturbing element in the neurohypophyseal theory is 
the recent assertion by Bykow, cited by Gantt, that con- 
ditioned reflex inhibition of urine formation can still be 
obtained in a dog hypophysectomized by the ring method 
(? diabetes insipidus) unless the kidney is denervated. The 
implication is that the conditioned reflex operates by such 
profound renal vasoconstriction as to lead to oliguria.”’ 

This indicates that renal spasm even in the absence of 
antidiuretic hormone does produce oliguria and eventually 
anuria. Here, I feel, is the gleam in the darkness 
which affords us the only reasonable explanation of 
anuria. 


London, W.1. JOHN SOPHIAN. 


CARE OF THE RHEUMATIG 


As chairman of the council of the British Rheumatic 
Association (5, Tite Street, London, 8.W.3), Colonel M. 
Stoddart-Scott, M.D., M.P., writes : 


‘“ The Welfare Department of the association would be most 
grateful to any general practitioners who could recommend a | 
retired nurse who would be willing to receive as a boarder, 
either permanently or for holiday periods, a rheumatic sufferer, 
needing care and attention. The majority of our members 
who apply to us for this type of assistance are in the lower- 
income groups, so that we are most in need of this type of 
accommodation at about £3 3s. a week or in some cases £4 4s. 
We are particularly in need of such accommodation in the 
North of England.” 


1. Smith, H. The Kidney : 
Disease. London, 1951. 

2. Hoff, E. C., Kell J. F. jun., Hastings N., Sholes, D. M., Gray, E. H. 
J.’ Neurophysiol. 1951, 14, 317. 

3. Goodman, L. J. nerv. ment. Dis. 1950, 112, 130. 


Structure and Function in Health and 
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Public Health 


The Nation’s Health in 1949 


In his account of the year 1949, issued this week, Sir 
John Charles! makes his first report as chief medical 
officer of the Ministry of Health. Introducing this report, 
he re-emphasises the importance of preventive medicine. 

“The nation,”’ he writes, “ in its recent preoccupation with 
the curative and specialist services, seems rather to have 
lost sight of what it owes to the preventive health services, 
which, for many decades, have been responsible for the 
saving of an infinity of human life and suffering. These 
preventive health services work unobtrusively and smoothly. 
Because their greatest victories are marked only by the 
absence of cases and deaths of disease, these victories have 
no news value or popular appeal, nor are their efforts noticed 
save when, on occasion, something goes wrong or, as in the 
case of poliomyelitis, lack of some essential knowledge prevents 
a reasoned prophylaxis. Thus, because their silent effective- 
ness is so unpublicised and because of the apparent neglect 
of these services, the more able of the younger practitioners 
tend to seek other branches of medicine, and recruits to the 
wide harvest field of public health are few.” 


INFANT AND CHILD MORTALITY 

The improvement in infant mortality which brought 
the rate per 1000 related births down to 33-9 in 1948, 
compared with 41-4 in 1947, was maintained in 1949 by a 
further fall to 32-4. In the 25 years from 1896-1900 to 
1921-25 the rate fell by 52%; and if the average of the 
rates for the three years 1947, 1948, and 1949 is compared 
with the mean annual rate in 1921—25 the fall was again 
52%. Infant mortality in the last 28 years has been 
lowest in Sweden (23), followed by New Zealand (24). 
England and Wales are just behind the U.S.A. (31). 

INFECTIOUS DISEASES 

Smallpox.—Fewer babies were vaccinated inst 
smallpox, the infant vaccination-rate falling to 27% of 
babies born. ‘‘ The wisdom of parents in having their 
children vaccinated in infancy is shown, first because 
thereby the slight risk of complications is diminished, 
whereas this risk is increased if primary vaccination be 
postponed until it becomes obligatory for foreign travel, 
military service or on account of the threat of an 
epidemic ; and secondly, because the security of the 
community from epidemic spread depends not a little 
on the level of immunity therein.” 

Influenza.—Of 5665 deaths ascribed to influenza, 
3853 occurred during the first quarter of the year when 
there was a widespread epidemic of mild influenza. ‘‘ The 
difference between total deaths from all causes in 1949 
(with a mild epidemic of virus influenza) and 1948 
(when there was no virus influenza) was 41,000: 29,000 
of this excess was in the first quarter and 10,000 in the 
second. Here is an obvious field for further investigation 
into the effect of virus influenza on those factors in total 
mortality which do not, at first sight, seem related to 
influenza.” 

Diphtheria.—The success of the immunisation campaign 
continued to be apparent. The number of deaths— 
84—was less than one-thirtieth of the average annual 
number in the five years before the beginning of the 
immunisation campaign. The number of corrected 
notifications was 1881, compared with 3560 in 1948 
and 50,693 in 1941. Unfortunately the case-fatality 
showed little change.. This may be partly due to the 
fact that diphtheria is now so uncommon; it may be 
easy to miss the early cases in an outbreak. 

Poliomyelitis—In 1949 the number of cases was 
larger than in any previous year except 1947. The total 
number of corrected notifications (poliomyelitis and 
polioencephalitis together) was 5967, equivalent to a 
rate of 14 per 100,000 of the home population, compared 
with a rate of 18 per 100,000 in 1947. Deaths numbered 
657, equivalent to a rate of 15 per million, compared with 
16 per million in 1947. 

Enteric Fever.—Notifications of typhoid fever showed 


a slight decrease from 348 in 1948 to, 280, and deaths. 


1. Report of the Ministry of Health for the year ended 31st March, 
1950. Part 11, On the State of the Public Health, being the 
annual report of the chief medical officer for 1949. Cmd. 8343. 
H.M. Stationery Office. Pp. 194. 6s. 


declined from 38 to 19. Cases of paratyphoid fever 
increased from 373 to 579, and deaths from 10 to 138. 
In treatment, chloramphenicol was introduced with 
great success. 

“The work of the Central Enteric Reference Laboratory 
has shown that numerous foreign strains of paratyphoid-B 
bacilli have been introduced into this country since the end 
of the war, presumably by the return of demobilized soldiers 
and of tourists from abroad. Over 25 per cent. of the strains 
typed by the Vi-phage method during 1949 belonged to 
exogenous ’ types.” 

Food-poisoning.—Corrected notifications totalled 6111 
—a large increase due partly to two administrative 
measures which increased the proportion of outbreaks 
notified, and partly to increased use of the diagnostic 
help of the Public Health Laboratory Service. 

“‘ But besides any apparent increase, there has been during 
the past ten years a real and substantial increase, mainly due 
to three causes. The first of these is the retention overnight. 
and reheating of meat dishes cooked the day before they 
are to be eaten in consequence of the necessity for economy 
in using rationed meat supplies. The second is the great 
increase in communal feeding in school, mine and factory 
canteens ; in these the practice of cooking meat or gravy in 
large containers, the day before they are to be eaten, is 
dangerous, for the large containers cool slowly and may for 
many hours maintain a temperature favourable t® the rapid 
multiplication of organisms, which the reheating temperature 
is too low to kill. The third cause is neglect of personal 
hygiene, often due to lack of facilities, rationing of supplies 
and shortage of staff, though in some outbreaks the standard 
of kitchen hygiene was high.” 


The most common infection was Salmonella typhi- 
murium. No outbreak was reported due to freshly 
cooked joints of fresh meat eaten hot ; 195 were due to 
processed, made-up, or reheated meat. The Ministers 
of Health and Food have set up working parties to 
inquire into subjects such as catering establishments, 
meat products, and meat inspection; and three—on 
manufactured meat products, hygiene in catering 
establishments, and meat inspection—have reported. 

Malaria.—Only four cases of indigenous malaria were 
reported in 1949. The report describes the part played 
by the Ministry’s malaria laboratory—now the Malaria. 
Reference Laboratory of the Public Health Laboratory 
Service—in the demonstration of the pre-erythrocytic 
stage of the malignant tertian malaria parasite, 
Plasmodium falciparum, in the human liver. 

Tuberculosis.—Deaths from all forms of tuberculosis 
showed a decline of 10% from those of 1948, the lowest. 
previously recorded. This decline was due to a reduction 
of 8% in deaths from respiratory tuberculosis, compared 
with 1948, and one of 19% in deaths from other forms 
of tuberculosis. The latter numbered 2356—1725 (42%) 
less than those in 1939. At a conservative estimate, 
30% of these deaths from other forms of tuberculosis 
are due to infection by bovine strains of the tubercle 
bacillus. In this country some 80% of liquid milk is now 
heat-treated. 

More than 1,200,000 persons were examined in 1949 
by mass miniature radidgraphy, bringing the total since 
October, 1943, to over four million. Of these, 95% had 
no abnormal chest condition. Previously unsuspected 
but active tuberculosis of the lungs was found in less 
than 4 per 1000—i.e., some 16,000 cases in six years. 

Venereal Disease.—There was a steep fall in the clinic 
figures for early syphilis (the number of patients attending 
for the first time fell from 10,637 in 1948 to 6812 in 1949) 
and to a lesser extent for gonorrhoea. The fall has 
gathered speed during the last three years, and the out- 
look for-the future seems excellent. ‘‘ Provided that. 
strain-resistance of spirochete and gonococcus to peni- 
cillin does not develop—and there is still no evidence 
that this is happening—the present position is ve 
satisfactory and the outlook for the future excellent.” 


PUBLIC HEALTH LABORATORY SERVICE 


The Air Hygiene Unit, among other studies, investi- 
gated the bacterial contamination of air in underground 
trains during the evening rush-hour.? The general 


2. —s R. E, O., Hirch, A., Lidwell, O. M. Lancet, 1950, i, 
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plate-counts never reached very high figures, and were 
lower than those in elementary-school classrooms and. 
in some public offices. It seemed that most of the 
bacteria in the air of the car were liberated from the 
clothing of the occupants and from the upholstery, 
and that there was no massive accumulation of airborne 
bacteria in tube trains even during the rush-hour; the 
rapidity with which the count fell suggested that there 
was little risk of any persistent contamination of the air 
with pathogenic bacteria. During the time these observa- 
tions were carried out there was very little coughing or 
sneezing in the car. 

In a survey of the bacterial contamination of the air 
in boot and shoe factories the average count was found 
to be higher in large workrooms than in small ones, even 
though the large workrooms were usually the more 
modern. 


NATIONAL BLOOD-TRANSFUSION SERVICE 


The steady increase in the use of blood-transfusion 
reported in former years continued, and although 114,000 
new donors were enrolled, making a total panel of 369,167, 
recruitment to keep up and increase the strength grows 
a@ more and more arduous task. The continued help of 
the voluntary services has been invaluable, while the 
fighting Services have provided 12% of the donors. 
“The use of plasma has shown a welcome decline, 
attributable to a wider realisation of the risk of 


homologous serum jaundice.” 


NUTRITION 


The nutritional state of 3000 school-children was 
assessed ; the proportion (0-7%) with ‘‘ bad ” nutritional 
state continued low. Determinations of haemoglobin 
of women before and after labour in the Manchester 
area showed the general level to be satisfactory. The 
diet of 500 schoolboys belonging to low-income families 
determined individually over a week in several towns 
were generally found to be sufficient in all the important 
nutrients. 

SURVEY OF SICKNESS 


During the year people were sick and consulted their 
doctors more than in 1947 and 1948; but whereas the 
increase in sickness was concentrated in the first half of 
the year, which included the period of an influenza 
epidemic, the increase in medical consultations was 
apparent throughout the year. The amount of incapacity 
reported, which had increased sharply in the second half 
of 1948, remained above the amount reported before the 
start of the National Health Service apart from the 
exceptional first half of 1947. 


ACCIDENTS IN THE HOME 


The number of fatal domestic accidents fluctuates 
between 5000 and 6000 every year, of which about 20% 
are among children under 5, and about 60% are among 
people aged 65 or over. Burning accidents from 
unguarded fires, including electric and gas fires, are 
common, while scalds, due often to handling pots of tea 
and saucepans of hot liquid in the kitchen, take a heavy 
toll of life of young children. Fatal accidental coal-gas 
poisoning increased and particularly affects old people. 


March Quarter 


The provisional figures published in the Registrar- 
General’s Quarterly Return for England and Wales 
show that in the first quarter of 1951 the marriage-rate 
and death-rate were the highest recorded in this country 
since the corresponding quarter of 1940, but that the 
birth-rate again fell and was the lowest for any quarter 
since 1942, though still higher than in the years just 
before the late war. 

The death-rate was 19-0 per thousand compared with 
14-0 in the March quarter of 1950, and the high rate is attri- 
buted to the influenza epidemic. The live-birth rate was 16-3 
per thousand total population; the infant-mortality rate 
was 38-2 per thousand live births, which was 1-4 per thousand 
above that for the first quarter of 1950; and the stillbirth- 
rate was 23-6 per thousand of the total live and still births, 
and was 0:6 per thousand higher than for the same period 
in 1950. : 


Survey of Sickness —Of 10,476 men and 12,762 women 
questioned about illness in the separate months of the 
December quarter of 1950, 65°9% of the men and 75-7% of 
the women had suffered illness or injury of some kind during 
the month concerned. . The corresponding figures for 1949 
were 64-9% and 75°6%. The average number of consultations 
with doctors was 41-3 for every hundred men and 49-9 for 
every hundred women. The average time of incapacity in 
both men and women was 1-08 days. Among the women, 
more housewives were ill than others and they consulted 
their doctors more often ; but they were ill for a shorter time 
than other women. 


Births and Fertility in 1949 

The civil tables! of the Registrar-General’s Statistical 
Review for 1949 includes the following figures for England 
and Wales : 

Births.—There were 730,518 live births, representing a birth- 
rate of 16-7 per 1000 population. This was a decrease, of 
1-1 per 1000 from the previous year’s rate. The average rate 
for the years 1936-1940 was 14-7 per 1000. 

There were 36,907 illegitimate live births, compared with 
41,574, 46,603, 53,919, and 63,420 in the years 1948, 1947 
1946, and 1945. These figures represent respectively 5-1, 
5-4, 5°3, 6-6, and 9°3% of the total number of live births. 

Stillbirths numbered 16,947, representing a rate of 23 per 
1000 total live and still births, compared with 18,399 and a 
rate of 23 per 1000 in 1948. 

Fertility.—42-2% of the legitimate maternities during 1949 
were to mothers with no surviving previous children, 32-1% 
to mothers with one surviving child, and 13-7 to mothers with 
twg. There were 9328 maternities resulting in multiple births, 
of which 87 were triplets. . 


1. Registrar-General’s Statistical Review, 1949. Tables. Part un, 
Civil. H.M. Stationery Office. Pp.°166, 4s. 


Appointments 


Cormac, C, D., B.M. Oxfd, D.P.H.: deputy M.O.H., Buekinghamshire. 

HosBBIN, G. M., M.B. Aberd., D.P.H.: asst. county M.O., and M.O.H., 
Eton rural and urban districts. 

JAMES, H. M., M.B, Camb., M.R.C.P., D.P.M. : consultant psychiatrist, 
West Sussex child-guidance service. 

SLORACH, JOHN, M.B., B.SC. Aberd., D.P.M.: consultant psychiatrist, 
Carlton Hayes Hospital, Narborough, Leicestershire. 

*WaLLis, H. R. E., M.D.Camb., M.R.C.P., D.C.H.: consultant 
peediatrician, Bath clinical area, 

Watson, J.,E., M.B. Belf.: appointed factory doctor, Knares- 
borough, York. 

*Amended notice. 


The terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Martiages, and Deaths 


BIRTHS 


CHURCHILL-DAVIDsSON.—On Aug. 19, in London, the wife of Dr. ; 


H. C. Churchill-Davidson—a daughter. 

CrooK.—On Aug. 21, at Crookham, Hants, the wife of Major 
A. Crook, M.C., R.A.M.C.—a daughter., 

Gomez.—On Aug. 20, in London, the wife of Dr. George Gomez 
—a daughter. 


- HacGer.—On Aug. 20, in London, the wife of Dr. H. J. Hagger 


—a daughter. 

HOLLMAN.—On Aug. 26, in London, Dr. Catharine Hollman 
(formerly Large), the wife of Dr. Arthur Hollman—a daughter. 

MACMILLAN.—On Aug. 15, at Toronto, the wife of Dr. R. L. 
Macmillan—a son. 

Marrin.—On Aug. 24, at Santa Monica, California, the wife of 
Dr. Charles Marrin, major, U.S. Army retd—a son. 


MARRIAGES 


ROBLINSON—HARRISON.—-On 21, gt Cambridge, James R. 
Robinson, M.B., to Marion F. Harrison, of Wellington, New 


Zealand. 
DEATHS 
Aug. 20, at Colnbrook, Alexander Bowie, M.p, St. And., 


age 

BUTTERWORTH.—On Aug. 18, at Colwyn Bay, Charles Edward 
Butterworth, M.B. Vict. 

Exmovutu.—On Aug. 19, at Bovey Tracey, Devon, Edward Irving 
Pownoll Pellew, Captain, 8th Viscount Exmouth, 0.B.K., B.A. 
Camb., M.R.C.8., aged 84. 

GREEN.—On Aug. 22, at Cosham, Hants, Philip Halbert Green, 
M.B. Vict., aged 73. 

Aug. 22, William Pennington Grellet, L.R.c.P.E. 


aged 76. 

GREY TURNER.—On Aug. 24, at Taplow, George Grey Turner, 
Durh., LL.D. Glasg., F.R.C.S., F.R.A.C.S., F.A.C.S., 
age e 
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Obituary 


GEORGE GREY TURNER 
MS., D.Ch. Durh, LL. D. Glasg., F.R.C.S., F.A.C.S., F.R.A.C.S. 


George Grey Turner, emeritus professor of the Univer- 
sities of London and Durham, died on Aug. 24 at the 
age of 73. Both in knowledge and in practice he was one 
of the foremost British surgeons of his time, and a 
powerful exponent of the principles of surgery. He 
accepted the new, but he remembered the old; and this 
comprehensiveness, coupled with a zest for life and work, 
made him a most valuable teacher, adviser, and leader. 

Born at North Shields, the son of James Grey Turner, 
he qualified from the University of Durham in 1898, 
with first-class honours. His early surgical career followed 
the conventional pattern of house-appointments and 
registrarships at his own hospital—the Newcastle Royal 
Victoria Infirmary—and postgraduate study at Vienna. 
Later he was to affirm that a surgeon should be a well- 
trained pathologist, a diagnostician, and also something 
of a physician, and his own bent for these other specialties 
was encouraged in these first days by Sir Robert Bolam, 
who enlisted his help in reorganising the pathological 
museum and later supported his appointment as assistant 
curator. Grey Turner always recalled with pleasure 
‘* long afternoons and evenings spent together rummaging 
through old specimens and renovating 
them in the tower of the college in 
Northumberland Road.” 

Meanwhile his surgical career proper 
was also advancing under the tutelage 
of Rutherford Morison. In 1901 he 
took his M.s., again with first-class 
honours, and two years later the 
F.R.c.S. At this time he was serving the 
seven years as registrar which he 
regarded as perhaps the most formative 
ang of his education. In due course 

e was appointed to the staff of the 
Royal Infirmary as assistant surgeon 
and later as full surgeon. In those days 
conditions in a surgical ward were truly 
those of another century. Grey Turner 
has recalled the double row of beds up 
the middle of the female ward, with 
one or two patients lying on mattresses, 
and an adult at one end and a child at 
the other of the same bed. Much of 
the private surgery was done m the 
patients’ own homes. L. R. writes : 

If the young surgeon of today tries to 
picture the work which George Grey 
Turner did as a young man in Newcastle, 
his feelings will probably be those of 
astonishment, admiration, and humility. In March of this 
year I was walking with the Professor—as we always called 
him—from the Royal Victoria Infirmary to the station hotel 
when he drew my attention to a small house in a side street 
and told me that many years before on the kitchen table 
there he had resected ten feet of a young woman’s intestine, 
gangrenous from a mesenteric thrombosis; and as she was 
advanced in pregnancy he had first had to empty the uterus 
to do it! A year later she was the mother of a healthy baby. 
We might note that there was no blood-drip, no gastric suction, 
no sulphonamides, no penicillin. The Professor did a great 
deal of very successful surgery on the kitchen tables of 
Northumberland. 

As a surgeon he will\perhaps be best remembered for his 
fight against cancer, his work on transplantation of the ureters, 
and the careful way in which he kept in touch with his patients 
over the course of many years; but those who worked with 
him will best remember his enthusiasm in the fight for his 
patient’s life and comfort, his encyclopedic knowledge of 
surgery, his interest in the great master surgeons of the past, 
and his pleasure in meeting and associating with surgeons 
from all over the world. He had the power of inspiring young 
men, and, believing with Robert Louis Stevenson that “a 
spirit communicated is a perpetual posséssion,” made full 
use of this gift. He never spoke unkindly of anyone, and as 
John Hunter was known as “ the dear man” so will George 
Grey Turner be thought of by his friends. 


We may say of him as he once said of Macewen, ‘‘ The 
Jessons of his surgical life are not yet fully appreciated. Like 
evening shadows they are lengthened and strengthened by 
distance.”” There can be no doubt that as time passes the 
influence which he has brought to bear on British surgery, 
as one of its leaders for many years past, will be more and 
more realised. Loving our profession he was content to work 
in it and for it in a way that few have done in recent times. 

G. M. continues the story of Grey Turner’s North- 
umbrian years, in which he became successively lecturer 
in surgery and Morison’s successor as professor : 

The local practitioners of my own home town did a great. 
deal of their surgery ; but some cases, especially major and 
unusual ones, were dealt with in Newcastle, and from my 
earlier childhood I can recall the glamour acquired by people 
who had been operated upon by Professor Morison or by 
Mr. Turner. It was natural therefore that even as a preclinical 
student I should steal into G. G.’s theatre to see him at work. 
From that time he showed me many kindnesses, and the 
affection and admiration formed for him grew as I served 
later as his house-surgeon, junior private assistant, and inter- 
mittently as a locum registrar. His industry was fantastic, 
and it was the privilege of his pupils and associates to benefit 
from the vast experience and wisdom he had thus accumu- 
lated. We all had a great affection for the “‘ dear little man ”’ 
as we thought of him. 

A great postgraduate teacher of surgery, it was right that. 
he should be the first occupant of the chair at Hammersmith ; 
but for all that he remained—as in speech 
and antiquarian interest—a Northumbrian. 
He continually returned home to follow up 
old cases and to give us the benefit of his 
experience. He loved to guide parties of 
visiting surgeons along the wilder 
of Hadrian’s Wall—however inclement the 
weather. This year the Border Shepherds’ 
show will miss a regular visitor. 

Although never enthusiastic, I believe, 
for committee or medicopolitical work, he 
was always most willing to give young 
colleagues the benefit of his advice. The 
successes of his pupils always gratified 
him, and I recall him in Oxford during an 
interval of the Association of Surgeons’ 
meeting ambling along wearing an incre- 
dibly old and chuckling with 
delight over a triumph achieved by the 
late T. A. Hindmarsh in the discussion 
on toxic goitre. 

During the 1914-18 war these New- 
castle days had been interrupted by 
his service with the R.A.M.C. overseas. 
His experiences at Basra and Amara 
stimulated him to write Medical and 

[Howard Coster Surgical Notes from Mesopotamia. «In 

1935 the time came for a more per- 

manent break, and he came to London as professor of 
surgery in the new British Postgraduate Medical School. 
At a farewell civic dinner given to him before he left 
Newcastle he said he had accepted the opportunity 
because he felt it due to the school to which he belonged, 
and that he was forging another link between North 
and South, To his new post he brought a richly stored 
mind, and within a few years he succeeded in building up 
an important imperial centre. J. Y., one of his colleagues 


in this new academic venture, writes 


Upon the early development of the school Grey Turner 
quickly impressed his personality. A great clinician, an 
intrepid surgeon, with abounding enterprise and enthusiasm 
and with an intense interest in his patients, he also was a 
wise counsellor in conference and committee. He had a wide 
culture, an acute intelligence and understanding and sym- 
pathy. His ripe experience and unerring judgment gave to 
him those characteristics which in other fields would be best. 
described as scholarship. To the bedside, the operating- 
theatre, and the lecture-room he brought his great qualities 
of mind and heart, and in all these spheres he was supreme. 
He had to an exceptional degree the gift for friendship, and 
he leaves many friends to mourn him. 


His Southern colleagues and pupils were quick to 
appreciate his Northern qualities, as the following 
tributes show. 
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Grey Turner made two important contributions to surgery 
(writes C. A. P.). He was one of the first surgeons to keep 
careful notes of the results of operations in malignant disease. 
He was the father of the follow-up system. His second great 
contribution was the outcome of this. His careful records 
soon told him that the prognosis in cancer is in general quite 
unpredictable from clinical appearances, and even the facts 
revealed at operations not seldom mislead to a false pessimism. 
More often than we think, cancer remains a local disease, so 
that extensive local operations can bring about a permanent 
eradication of the condition. This was the message of hope 
he brought to countless victims of cancer, and he proved the 
rightness of these views in numerous reports of operations. 
When faced with the most unpromising situation, Turner, 
undaunted, would go on quietly operating whilst onlookers 
would wonder however he was going to’finish and restore the 
patient to a condition compatible with life and its normal 
activities. But he always seemed to manage the impossible, 
and as the years passed he was able to quote more and more 
successes to justify his audacity and courage. 

And all this, it must be remembered, was done before the 
age of antibiotics, of modern anesthesia, of blood-transfusions, 
and of other modern restorative methods which have made 
huge operations so unbelievably safe for the post-war surgeon. 
For Turner belonged to the older generation of general surgeons 
who had to gauge the resistance of a patient to a nicety and 
for whom postoperative pneumonia and sepsis were daily 
anxieties. In this judgment Turner excelled. With his 
shrewd North Country perception he would go immediately 
to the point and shed the light of common. sense unerringly 
on problems presented to him; and how generously he gave 
of his great experience to any of us who sought his help. 
One came away from him inspired with confidence that the 
recommended plan was not only right, but that one could 
personally carry it through to success. 

Such was the influence of this great and lovable general 
surgeon. Many will mourn him, but all who knew him will 
have the feeling of gladness to have been a contemporary of 
so human and so noble a man. 


R.H. F., from long association, writes : 

His first and greatest interest was surgery. This interest 
was aroused when he was little more than a boy at Newcastle, 
and it was maintained without a break until his sudden death. 
Such singleness of purpose is rare, and when combined with a 
tremendous capacity for hard work and a natural ability of 
the highest order, the result must be remarkable. - 

Grey Turner was like a bridge connecting the older era of 
surgery with what we are pleased to call the modern school ; 
for, while he was receptive to new thoughts and new methods, 
he always held firmly to the importance of the underlying 
principles. Thus he could help his students to orientate their 
ideas and bring any surgical advance into proper perspective. 

His thirst for surgical knowledge was insatiable and no 
problern was too trivial to excite his interest. He always 
objected most strongly if anyone referred to an operation as 
being “ only an appendicectomy ” or “ just a sebaceous cyst.” 
If he was about to carry out such an operation himself and 
noticed any waning interest on the part of the students, he 
would pause, knife in hand, and staring slightly defiantly 
around the theatre, would say : ‘‘ Gentlemen, I am now about 
to carry out the most important operation of the day—for this 
patient.” It was this regard for his patients which won for 
him such trust and affection, and although other surgeons 
often think of him in connection with his pioneer work in 
cesophageal surgery, ectopia of the bladder, and the surgery 
of cancer in general, he always gave every patient the feeling 
that their particular problem was uppermost in his mind at 
that moment. He was able to do this because it was true. 

He showed his sense of proportion in his choice of incisions 
and he was always irritated by the sight of anyone trying to 
carry out a difficult procedure through an inadequate or 
badly placed one. 

Criticism from Grey Turner was constructive and valuable 
and never produced discomfiture, because he maintained the 
same strict standard in himself that he expected of others. 
He was fond of saying that there was no mistake in surgery 
which he had not made himself, and then he used to add as an 
afterthought that he regretted that some he had made more 
than once. His latter-day greatness was assisted by the fact 
that no condition came to his notice which did not arouse the 
memory of some previous and similar combination of circum- 
stances, and he was able to draw on this vast store of 


knowledge and experience in elucidating a problem. Though 
he himself has passed, his influence on surgery will remain. 

Proud though Grey Turner was of the Newcastle 
school and of English surgery, nobody was more inter- 
national in surgical outlook. He had long been a fellow 
of the American and the Australasian Colleges of Surgeons. 
He had delivered the Murphy oration in Philadelphia in 
1930, the Bigelow oration in Boston in 1931, and the 
Donald Balfour lecture in Toronto in 1939. He seemed 
to have known most of the great European and American 
figures of the past, and it was fitting therefore that he 
should have presided in New Orleans at the last meeting, 
two years ago, of the International Society of Surgery. 

Grey Turner (writes V. Z. C.) was one of the giants of 
surgery in the days before specialism had made so many 
encroachments on the province of the general surgeon. His 
surgical prowess was acknowledged throughout the civilised 
world, and those who were privileged to know him were not 
only filled with admiration for his operative skill and resource 
but marvelled at his remarkably wide knowledge of surgeons 
and surgery ; the walls of his private room at Hammersmith 
Hospital used to be covered with the photographs of famous 
surgeons, most of whom were his personal friends, and his 
visits to various European countries and to North and South 
America helped greatly to raise the prestige of British surgery 
in those parts. His presidency of the International Society 
of Surgery set the seal on his world reputation. A ready 
speaker and an excejlent lecturer, he could light up a dull 
subject with illustrations from his vast clinical experience. 
His writings were full of sound sense and carried conviction, 
for he never made exaggerated claims and his statistics could 
be accepted without question. He was kind-hearted and 
fair-minded and quick to rejoice in the success of a colleague. 
Such generosity of mind does not always go with greatness, 
but Grey Turner was an exceptional man and a great 
surgeon. 

He served the Royal College of Surgeons from 1926 
to 1950 as a member of council and from 1937 to 1939 
as a vice-president, and he delivered there the Bradshaw 
lecture (1935) on carcinoma of the cesophagus, a subject 
he had made peculiarly his own. In his Hunterian 
oration (1945) he spoke of the future of the Hunterian 
Museum, of which he was a trustee, and looked forward 
to its restoration as a “ great exploit and a great joy.” 
He had also at different times presided over the Associa- 
tion of Surgeons and the Medical Society of London. 
His other official lectures make an impressive tale: the 
Lettsomian lectures on Surgery of the Gall-bladder and 
Bile Ducts (1939), the Macewen memorial lecture, the 
Prosser White oration (1939), the Halliburton Hume 
lectures (1934) on the injuries and diseases of the cso- 
phagus (later published as a monograph), and the Moyni- 
han lecture (1949). Besides these writings he also found 
time to edit Modern Operative Surgery and he was 
consulting editor for surgery of the British Encyclopedia 
of Medical Practice. Durham conferred on him an 
honorary D.cH. in 1935, Glasgow an LL.D. in 1939; but 
probably the title of perpetual student of St. Bartholo- 
mew’s Hospital was his most appropriate honour. He 
was also a member of the Barbers’ Company, a freeman 
of the City of London, and a liveryman of the Society of 
Apothecaries. 

In 1908 he married Miss Alice Schofield, B.sc., of Morpeth. 
They had three daughters, and a son, Dr. E. Grey Turner, 
M.C., who is an assistant secretary of the British Medical 
Association. 

JOSEPH WARWICK BIGGER 
M.A., M.D., Sc.D. Dubl., F.R.C.P., F.R.C.P.1. 


Dr. J. W. Bigger, who died in Dublin on Aug. 17, 
had resigned from the chair of bacteriology in Dublin 
University last year because of ill health. 

Born in Belfast in 1891, the son of Sir Edward Coey 
Bigger, he was educated at St. Andrew’s College and 
Trinity College, Dublin. During a brilliant student career 
he was in turn junior exhibitioner, medical scholar, 
Begley student, and Purser medallist, and also took part 
in many college societies. 

After graduating in 1916 he became demonstrator in 
pathology and bacteriology in the University of Sheffield, 
but in 1919 he returned to Dublin as pathologist and 
medical inspector to the Local Government Board. After 
1920 he also held the chair of preventive medicine and 
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forensic medicine in the Royal College of Surgeons of 
Ireland. In 1924 he was appointed to the chair of bacterio- 
logy and preventive medicine in Trinity College, which 
he filled with ever-increasing distinction until his retire- 
ment last year. From 1936 onwards he was also dean of 
the school of physic. He had been elected F.R.c.P.1. in 
1922 and in 1943 he was elected to the fellowship of the 
London college. He became an honorary fellow of 
Trinity College, Dublin, in 1950. 

Bigger’s work for Trinity College was interrupted 
during the late war by his service, with the rank of lieut.- 
colonel in the R.A.M.C., as assistant director of pathology, 
Northern Command. During his years of war service at 
York, under conditions which many would have thought 
discouraging to fundamental research, he published an 
important series of papers on antibacterial substances. 
He and his collaborators described the synergic action of 
penicillin and the sulphonamides, and in 1944 he con- 
clusively demonstrated the bactericidal (as opposed to 
bacteriostatic) action of penicillin. On his return to 
Dublin he continued this work and adumbrated its clinical 
applications. His.last paper, published in our columns 
last year, described the “ potentiation ”’ of sulphonamides 
by ‘‘ L substance.” 


Impressive as was his tenure of the chair of bacteriology: 
both as teacher and administrator, his list of other 
activities was formidable. He was bacteriologist to 
Sir Patrick Dun’s and the Royal City of Dublin hospitals 
and he had also been president of the sections of pathology 
and State medicine of the Royal Academy of Medicine 
in Ireland. He was honorary secretary of the Medical 
Research Council of Ireland from its inception until 1950. 
Outside Ireland and his specialty he was known to many 
through his work as a member of the General Medical 
Council, which he joined in 1936. He was one of the few 
members who have been preceded there by their father, 
Sir Edward Coey Bigger having served as the Crown 
representative for Ireland from 1917 to 1927. ‘‘ Bigger 
came to us,” writes D. C., ‘‘ with a great reputation as a 
teacher, writer, and administrator, and it was not long 
before he made his presence felt both on the educational 
and on the disciplinary side of the council’s business. He 
was quickly elected to the executive and penal cases 
committees and he took an active interest in the work of 
the public-health committee, particularly in connection 
with the improvements of the curriculum for the D.P.H. 
He played a leading part in the discussions which followed 
the publication of the Goodenough report on medical 
education and which gave rise to the new recommenda- 
tions for the medical curriculum. At that time, also, he 
was a member of the delegation which went to America to 
study medical education there. His resignation last year 
from the council was deplored by every member who 
recognised his great qualities and rejoiced in the 
friendship and genial humanity of this distinguished 
Irishman.” 

When the Moyne Institute of Preventive Medicine was 
first proposed, he was the obvious and ideal choice as 
its first director, and the building now rising in the 
College Park owes much to his energy and enthusiasm. 
Unfortunately, he was not to see its completion, but he 
saw the foundation stone laid last September on the day 
of his own retirement. 

A prolific writer, Bigger’s Handbook of Bacteriology, 
which has been translated into Spanish, is now in its 
6th edition, and his Handbook of Hygiene in its 2nd; in 
a lighter vein, Man against Microbe is an admirable 
introduction to bacteriology. ‘‘ His bacterio- 
ogical researches,’’ writes J. H. H., ‘‘ reflected his medical 
training ; for they were primarily concerned with prob- 
lems of clinical significance. This is best illustrated by 
the work on the antibiotics and chemotherapeutics 
carried out in his latter years. A shrewd observer, he 
was constantly on the lookout for potential research 
problems, and he often remarked to members of his 
staff: ‘Many a potential discovery has been thrown 
into the lysol bucket.’ This enthusiasm and his tremen- 
dous joie-de-vivre quickly infected all the workers in his 
laboratory. The common frustrations he, like so many 
others, must from time to time have suffered apparently 
never ruffled him and were certainly never transmitted 
to his colleagues in the laboratory. Joe, as he was 


affectionately called, was always genial, ready to help, 
and a great tonic to any colleague whose researches had 
perhaps entered into a rather depressing stage. This 
geniality did not mean that any type of work was 
tolerated. His standards were high and any member of 
his staff falling short of them was promptly informed of 
the fact. 

‘‘In the war, although an Irishman, he was quick to 
volunteer for service with the R.A.M.C., believing that 
he should give the lead to the medical students and 
doctors trained at Trinity College, Dublin. Many young 
budding pathologists benefited from a period of associa- 
tion with him in the command laboratory at York. The 
only regret he ever expressed during his Service life was 
that on medical grounds the authorities did’ not consider 
he was fit for overseas service. All through his life, 
behind the scenes, his wife gave him wonderful help. 
This was most noticeable during his Army career, for the 
family atmosphere of the command laboratory owed 
much to Mrs. Bigger.” 


He is survived by his. wife, a son, and a daughter. 


CHARLES MEADOWS-RYLEY 
M.B. Camb. 


Mr. Meadows-Ryley, consultant ophthalmic surgeon 
to St. John’s Hospital, Lewisham, died in a bathing 
accident off the Lizard in Cornwall on July 24. He was 
65 years of age. 

He was educated at Emmanuel College, Cambridge, 
and Guy’s Hospital, where he qualified in 1912, taking 
his B.cHiR three years later. In 1914 he was appointed 
ophthalmic assistant and registrar at Guy’s, and from 
1915 to 1919 he was also acting senior ophthalmic 
surgeon. For some of these war years he was also oph- 
thalmic surgeon to the R.N. Hospital at Chatham. 
Shortly after the war he joined the staff of St. John’s 
Hospital, Lewisham, which he served for 30 years. He 
was also on the staff of the Beckenham Hospital, and 
he had an extensive consultant practice. An able man, 
he served his hospital, his patients, and his friends 
faithfully. 

ALEXANDER MACLEAN 
M.D. Glasg., D.P.H. 


Dr. Alexander Maclean, chief supervisory tuberculosis 

hysician to the Glasgow area of the Scottish Western 
Regional Hospital Board, died on Aug. 13 at the 
age of 45. 

Born in Islay, he was educated at Glasgow University 
where he graduated M.B. with commendation in 1929. 
After holding an appointment as assistant physician under 
Dr. John Reid at the county fever hospital at Motherwell 
he became assistant physician to Ruchill Fever Hospital 
in Glasgow, and later joined the staff of the public- 
health department of the Glasgow corporation. Here his 
special interest was tuberculosis; he became director of 

e city’s mass-radiography unit, and in 1945 he succeeded 
Dr. Stuart Laidlaw as senior tuberculosis officer for 
Glasgow. ‘ His training,’’ writes C. C., ‘‘ had fitted him 
admirably for this work, which he tackled with vigour 
and enthusiasm. The tuberculosis problem in Glasgow 
had always been serious. The war years had added their 
increment and it was no light burden which he accepted. 
Inadequacy of staff and shortage of beds were’ part of 
the problem, and it is not generally known that Maclean 
was a pioneer in the domiciliary treatment of tuberculous 
patients by the simpler collapse measurés. His establish- 
ment of a streptomycin centre for outpatients was 
perhaps more debatable, but it was part of his vigorous 
reaction to the growing difficulties.” 

Dr. Maclean was also lecturer in clinical tuberculosis 
to the University of Glasgow. He was well known to his 
colleagues outside Glasgow, for he was for many years 
secretary of the Tuberculosis Society of Scotland, and 
he was also a valued member of the committee 
on tuberculosis of the Scottish Health Services 
Council. 

A colleague writes: ‘‘ Alexander Maclean was a big 
man in every sense. His great stature was, however, a 
serious disadvantage to him, for it aggravated the 
disability from which he had suffered from childhood. 
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He realised that his professional career would be relatively 
short, and the zeal and determination which marked his 
work betrayed a sense of urgency. Not infrequently he 
was more ill than the patients under his care, but he 
triumphed over life’s handicaps by sheer determination. 
Not surprisingly he was intensely individualistic in his 
approach to medical practice, but he could work whole- 
heartedly with enthusiasts like himself. He was a man 
of catholic tastes, and his general reading was mainly 
on history and travel. Until increasing responsibilities 
crowded out his leisure hours; he was a keen amateur 
photographer, and in recent years he applied this special 
knowledge to building up a department of clinical 
photography at the Baird Street clinic. He also took a 
practical interest in youth movements, especially the 
Boys’ Brigade. He will be remembered not only for his 
vigorous career in clinical tuberculosis but also as a 
splendid personality who inspired his colleagues by his 
courage.” 


JAMES LAIDLAW MAXWELL 
C.B.E., M.D. Lond. 


Dr. James Laidlaw Maxwell, who died in Hangchow 
on Aug. 10, was an outstanding and pioneer missionary 
who made a great contribution not only to the missionary 
cause but to the advance of medicine in China. 


Born in 1873, the son of another medical missionary, 
James Maxwell, of Formosa, he was educated at Uni- 
versity College School and at St. Bartholomew’s Hospital. 
In 1896 he obtained the Conjoint diploma, two years 
later he took his M.B. Lond., and the following year he 
proceeded to his M.D. 

He went out to Formosa in 1901, where he was 
appointed superintendent of the Tainan Hospital which 
his father had founded in 1865. Apart from his service 
with the R.A.M.C. during the first world war, when he 
was in charge of a section of the Graylingwell Hospital 
at Chichester from 1915 to 1919, he remained at Tainan 
till 1923, when he became secretary and treasurer of the 
China Medical Mission Association at Shanghai, and 
later editor of the China Medical Journal. In 1929 
he was appointed head of the department of field 
research and librarian of the Lester Institute. This 
appointment enabled him to extend his research work on 
leprosy. In 1928 the International Mission to Lepers 
had already appointed him their representative in the 
Far East, and during the next years he travelled widely, 
pursuing his epidemiological studies as far as the borders 
of Tibet. 

In 1936 he became director of the Institute of Hospital 
Technology at Hankow and later he was appointed 
professor of medicine at Chekiang Provincial Medical 
College, Hangchow. He was also superintendent of the 
Kwang-chi leper home and village at Hangchow. In 
1937 he published his valuable book on Leprosy, which 
he modestly described as a ‘‘ practical textbook for use 
in China.” 

In 1949 he courageously offered to return to his old 
station in Hangchow, and he was largely responsible for 
the establishment of a leprosy agricultural settlement 
at Zang Peh in association with the leprosy hospital at 
Hangchow. 

‘* During his 50 years’ work as a medical missionary 
in China,” writes R.G.C., ‘‘ Maxwell made many 
contributions to medical science, and played a notable 
part in the development of the Lester Institute. He 
will, however, be particularly remembered for his work 
for leprosy, and he was perhaps the best-known leprologist 
in China. His wise counsel and direction as adviser 
in the Far East and vice-president of the Mission to 
Lepers were also appreciated. He continued his work 
until within a week of his death. It is men such as he 
who have maintained the torch of virile and active 
Christianity, and the high standards of medicine. His 
memory will remain fresh in the minds of those who 
knew him, and he will ever be an example of fortitude 
and courage to young medical men who take up the 
difficult task of medical practice in the East.” 

In 1901 Dr. Maxwell married Miss M. B. Saunders, 
who was a nurse at St. Bartholomew’s Hospital. She 
survives him with their three daughters. 


Notes and News 


OUR MENTAL HOSPITALS 


THE type of population in our mental hospitals has been 
slowly changing for a long time. The proportion of voluntary 
patients admitted increases year by year, and on Jan. l, 
1951, such patients formed nearly a fifth of the total of 147,546 
patients then in residence. This change, the Board of Control 
note in their annual report for 1950,1 has been accompanied 
by a rise in outpatient attendances throughout the country ; 
and it is likely that cases of mental illness are thus being seen 
earlier, and that more patients are being admitted to hospital 
at a stage when they have the best chance of benefiting from 
treatment. A less satisfactory change is to be found in the 
age of the mental-hospital population. In the 10-year period 
1938-48, the proportion of patients aged 65 and over rose from 
14-8 to 191% for men, and from 19-7 to 27-6% for women. 
This is comparable with, but more acute than, the rise in age 
in the general population in the same time. It has been 
due partly to a higher admission-rate of those in the later age- 
groups, but partly also to the fact that patients in mental 
hospitals are living longer. In 1950 the death-rate in former 
county and borough mental hospitals was only 3-1 per 1000 
patients resident, as against 4-2 in 1948; and the new cases 
of tuberculosis in these hospitals fell from 7-4 per 1000 to 6-4. 
For all mental hospitals the incidence of tuberculosis was 
65 per 1000 patients, and the death-rate 3-0. In recent 
years the practice of asking a local chest physician to examine 
and advise about treatment for tuberculous patients in mental 
hospitals has become general. The chief problem presented 
by elderly people is that their cases are often chronic and 
hopeless, and that they occupy beds which are at least équally 
needed for the treatment of younger patients with acute 
disease. Many such old people do not require the facilities of 
a large hospital; and many, though mentally ill and infirm, 
do not need certification. The Board of Control have urged 
the regional hospital boards to provide accommodation for 
these old people outside mental hospitals; but it is hardly 
likely that this can be done at all soon. Meanwhile, it is 
a mistake to suppose that old patients, once admitted, never 
leave mental hospitals: over 30% of those aged 65 and over 
are discharged within six months. 


Lack of beds continues to cause hardship, though less than 
it did. There were still 1956 mental-hospital beds diverted to 
other purposes on Jan. 1, 1951; a further 2382 beds were 
unoccupied because of lack of staff ; ‘and 1703 beds were being 
reconditioned. The service was therefore 15,035 beds short— 
a figure better by 1459 than that for the previous year. Over- 
crowding, too, was less, having fallen from 14% at the end 
of 1949 to 125% at the end of 1950. But the board point 
out that this figure does not give an accurate picture of 
conditions: the overcrowding in the occupied wards of a 
hospital where wards have been closed is often greater than the 
figure for the hospital,,as a whole, suggests. Staff, too, are 
still scarce, though the position has improved. At the end 
of 1950 the number of patients per nurse was 6-9 in the women’s 
wards and 5°3 in the men’s wards. A 40% increase in whole- 
time female staff is needed to make the ratio of women 
patients to nurses the same as in the men’s wards. 


The Women’s Voluntary Services have visited patients 
and helped to keep them in touch with their families and with 
the outside world. The annual report of the W.V.S. for 
1949 notes that members were then giving this kind of help 
in 56 mental hospitals, and it is probable that the number is 
now higher, At the request of psychiatric social workers on 
the staffs of mental hospitals, the W.V.S. have also paid 
friendly visits to discharged patients, and have let the hos- 
pital know if any of these seem worried, or fail to make 
progress. The Council for Music in Hospitals arranged 
concerts in 40 mental hospitals during 1950, and 30 hospitals 
continued to make use of the picture library scheme of the 
British Red Cross Society. An attempt to cater more imagina- 
tively for patients who are obliged to remain long under 
detention is nowadays becoming general ; and group activities 
in the way of games, art, and music are being supplemented 
by group discussions directed towards the mental problems 
of members of the group. This has been found to 
encourage mutual help among the patients, and to make them 
happier. 


1. H.M. Stationery Office, 1951. 


Pp. 9. 6d, 
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NOTES AND NEWS 


1, 1951 


THE BRITISH BOARD 

Lone ago, when English cooking was famous, every 
county had its special dishes. Nell Heaton, whose preoccupa- 
tion with food has captured many a serious eater’s gratitude, 
has collected a quantity of these traditional recipes! and set 
them out in a way to make 'the mouth water. Moreover, she 
tells us the special festivals on which some of them should be 
eaten—disturbing information which shows how far we have 
slipped from the standards of our forefathers. We may have 
done our duty by the pancake on Shrove Tuesday, the pudding 
at Christmas, and the hot cross buns on Good Friday; but 
which of us has commanded our Simnel cakes on Mothering 
Sunday, our plum shuttles on St. Valentine’s day, our Beltane 
bannocks, or our parkin and milk for Guy Fawkes ? Doctors, 
St. Luke’s day is coming: let us remember our Rutherglen 
cakes. These are made of oatmeal dough laid up in a vessel to 
ferment, then rolled as thin as paper and toasted on a girdle. 
Perhaps on the whole remembering will be enough. 


University of London 

Dr. Imrich Friedmann has been appointed to the readership 
in bacteriology tenable at the Institute of Laryngology and 
Otology, from June 1, 1951. 


Dr. Friedmann qualified M.p. Prague in 1931, In 1939 he was 
assistant in the department of em Ey at the London School 
of Hygiene and Tropical Medicine, and in 1940-41 he held a scholar- 
ship at University College Hospital Medical School. In 1942 Dr. 
Friedmann held a Turner research fellowship, and in 1942-43 he 
was research assistant at the British Pos' uate Medical School. 
In 1943 he held ¢ a Lakin-Ddkin research fellowship and was assistant 
bacteriologist at St. George’s Hospital Medical School. Between 
1944 and 1946 he was on a medical mission to Czechoslovakia. In 
1949 he was appointed assistant pathologist and lecturer, and in 
ow | —, pathologist and lecturer, at the Institute of Laryngology 
an tology. 


Dr. A. C. Thackray has been appointed to the readership in 
morbid anatomy ae f histology tenable at Middlesex Hospital 
Medical School, from June 1, 1951. 


Dr. Thackray, who qualified M.B. at Cambridge in 1939 and 
‘ sraduated M.D. in 1946, has been e d on patholesy since 1941, 
irst at the Central Pathological Laborato tory, Stoke Mandeville 
Hospital, and since 1942 at the Bland-Sutton Institute, Middlesex 
Hospital Medical School, where since 1948 he has been in charge 
of the department of morbid anatomy and histology. 

The following doctors have been recognised as teachers of 
the university in the faculty of medicine : 

J. D. Murdoch, obstetrics and gynecology, John Mu eve 
pathology, C. D. Read, Sane and gyneecology, at the Institu’ 
of Obstetrics and Gynwco logy ; Turner McLardy, pathology, 
Institute of Psychiatry ; = Cleland, surgery, ’s College 
Hospital Medical School ;.A. d’A. Beilairs, anatomy, G. Boden 
radiology, A. I- P. Bro rown, yo Seog London ospital ‘Medical 


William Hayes, pathology, Bernard Lennox, pathology, D. 
Mitchison, pathology, J. C. White, pathology, Postgraduate Medicai 
School of London ; D. A. McDonald, physiology, St. Bartholomew’s 
Hespital Medical Coll tmmanuel Levy, pathol > R. 
Nassim, medicine, St. “Goiege's Hospital Medical School; J. F. 
Ackroyd, medicine, R. R. Wilcox, venereal diseases, St. Mary’s 
Hospital Medical School ; H. E. Hobbs, Royal 
Hospital School of Medicine ; ;_ J. L. Pinniger, path 

Whitehead, pathol St. Thomas’s Hospital Medical Schoo 

Cc. 5S. Hallpike, otor nolaryngol ogy, University College 
Medical School. j 

University of Leeds 

On Tuesday, Oct. 9, at 3 p.m., Dr. J. R. Rees will deliver the 
inaugural lecture of the faculty of medicine. He has chosen 
as his subject the Sick Man and the Community. 

On Thursday, Oct. 18, at 3 Pp.m., Prof. Waltman Walters, of 
Rochester, Minnesota, is to give the Moynihan lecture on 
Unilateral and Subtotal Adrenalectomy in the Treatment of 
Hyperfunctioning Lesions of the Suprarenal Cortex. 

Diets for Invalids 

The Ministry of Food announces, in agreement with the 
Food Rationing (Special Diets) Advisory Committee of the 
Medical Research Council, that following the recent increases 
of the meat ration the special allowance of meat for patients 
suffering from nephritis with gross cedema and albuminuria 
or from hypoproteinemia will now revert to four extra rations 
a week. The present allowance of six extra rations a week was 
introduced last March because of the small meat ration. 
Children under 5 with these diseases will continue to receive 
the same amount of meat as adult patients. 

Heberden Society 

Prof. E. C. Kendall of the Mayo Clinic, Rochester, Minnesota, 
is to deliver the Heberden oration at B.M.A. House, Tavistock 
Square, London, W.C.1, on Sept. 19, at 5 p.m. He is to speak 
on the Adrenal Cortex and Rheumatoid Arthritis. Doctors 
are invited to attend the meeting. 


1. Traditional Recipe of the ae Isles. London: Faber & 
Faber. 1951, . 215, 18s, 


Royal Commission on Divorce 


Dr. May Baird, chairman of the Scottish North-Eastern 
Regional Hospital Board, is the only doctor among the 
18 members of this commission, who are to meet under the 
chairmanship of Lord Morton of Henryton. Their terms of 
reference are : 

To inquire into the law of England and the law of Scotland 
concerning divorce and other matrimonial causes and into the 
powers of courts of inferior jurisdiction in matters affecting relations 
between husband and wife, and to consider whether any the few 
should be made in the law or its administration, including the 
relating to the property rights of husband and wife, both d 
marriage and after its termination (except by death), having in a 
the need to promote and maintain healthy and happy married 
life and to safeguard the interests and well-being of children; and 
to consider whether any alteration should be made in the law 
prohibiting marriage with certain relations by kindred or affinity. 
British Council for Rehabilitation 

A conference on the British Rehabilitation Service will be 
held at 97, Horseferry Road, London, 8.W.1, from Sept. 4 
to 6. Tickets (£1 1s. for the whole conference, or 7s. 6d. for a 
day) may be had from the general secretary of the council, 
at Tavistock House (South), Tavistock Square, London, W.C.1. 
Fees for Maternity Cases 


The Minister of Health, in consultation with the representa- 
tives of the medical profession, has been considering the 
payments to be made by executive councils to a general 
practitioner or general-practitioner obstetrician whose patient 
is referred to hospital for her confinement because an abnorm- 
ality is discovered late in pregnancy, but before labour com- 
mences. He has agreed (E.c.L. 73/51) that in cases of this 
kind, a fee of 3'/, guineas (if the doctor is not a general- 
practitioner obstetrician 2'/, guineas) would be appropriate, 
assuming that at least two examinations have been provided. 
If the patient is discharged from hospital before the 14th day 
after confinement and the doctor is sent for by the midwife 
or responds to an emergency call by the relatives, a fee of 
10s. 6d. per visit (or 7s. 6d.) should be payable up to a total 
of £4 14s. 6d, or £3 13s. 6d. if the postnatal examination is 
not given (£3 7s. 6d. or £2 12s. 6d. if the doctor is not a @.P. 
obstetrician). These fees will also be paid when a doctor 
provides maternity medical services during the 14 days after 
confinement to a woman who had her confinement by pre- 
arrangement in a hospital, and they will often be appropriate 
when a doctor is called in by a midwife. If medical attendance 
is needed after the 14th day for a patient who has been confined 
either at home or in hospital, the family doctor should be 
called in and should attend the patient as part of general 
medical services. If necessary, the family doctor would 
consult with the G.P. obstetrician, if the latter had provided 
maternity medical services. 


Public Health and Allergy 


In New York sufferers from hay-fever have found a friend 
in the city’s public-health department, which is engaged 
in destroying ragweed growing in waste areas. According to 
the New York Times (Aug. 16), the weeds are sprayed with 
2,4-p, a selective weed-killer which increases the rate of 
growth so that the plants die without producing pollen. 
Congress of Anesthetists 

The 26th annual Congress of Anesthetists is to be held at 
B.M.A. House, Tavistock Square, London, W.C.1, from 
Monday to Friday, Sept. 3 to 7, under the presidency of 
Mr. I. W. Magill and Dr. H. C. Griffith. Further information 


may be had from the congress secretary, 25, Park Crescent, 
Portland Place, London, W.1. 


Hospital Biochemists 

A meeting will be held in the department of biochemistry, 
Preston Royal Infirmary, on Saturday, Sept. 29, at 11 a.m. 
Demonstrations will be given in the morning and in the 
afternoon a discussion will be held on the proposal to form 
an association of hospital biochemists. Further information 
maybe had from Mr. E. B. Love, A.8.1.c., department of 
biochemistry, Royal Infirmary, Preston. 


orrigenda : Famine in India.—In Dr. Passmore’s article 
of yet 18 the sentence beginning on p. 305, col. 2, line 12 
should read: “In the second half of the 18th century such 
a service did not exist anywhere in India.” The beginning 
of the fourth paragraph of the same column should read: 
“As the 19th century progressed, administrative measures 
for famine relief developed and became embodied in famine 
codes. These were based on two principles dear to the heart 
of many Victorian Englishmen.” 
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A matter of policy 


Five Years Aco, Glaxo Laboratories began to re-design and re-equip their 
factories so that the benefits of mechanisation would be secured to the 
utmost. The programme has involved investment on a very considerable 
scale, and has made a major contribution to the lowering of production costs. 

Marketing plans were also laid for the greatest possible expansion of export 
trade, and today Glaxo exports are more than five times as great as they 
were five years ago. This increased trade overseas, added to increased 
turnover at home, has brought significant reductions in overhead costs— 
and opportunities to secure still greater efficiency and economy. 

It is our policy to reduce selling prices as soon as production costs allow. 
The accumulating success of the plans outlined above has made reductions in 
price possible now for a great number of products simultaneously. 

We shall continue with all effort to implement our policy, while maintain- 
ing the considerable expenditures on Research and’Development essential to 
progress. It is our hope that the steady extension of our plans will not only 
enable us to absorb the continuing upward trend in cost of materials, but 


may ultimately make possible further price reductions. 


On 3rd September, 1951, certain sizes of the following products are reduced in price: 


PENICILLIN Glaxo * PENICILLIN CALCIUM SALT Glaxo * PROLOPEN 
PROCAINE PENICILLIN G OILY INJECTION Glaxo * MYLIPEN 
SECLOPEN «© ESTOPEN « PENICILLIN ORAL TABLETS Glaxo 
(now named CRYSTAPEN TABLETS) * ADEXOCAL * ADEXOLIN Capsules 
ADEXOLIN Liquid * CALDEFERRUM *¢ CYTACON * CYTAMEN 
ETHAMOLIN * EXAMEN * FERSOLATE * KAPILON Tablets * MINADEX 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 
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WASHED AND 
STERILIZED 


FITTED 
KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS 


es, UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD:86!! (18 Lines) Grams ? UNGLABOMAN, LESQUARE, LONDON: 
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THE LANCET 


GENERAL ADVERTISER 


To Doctors prescribing a bland diet 


IT HAS BEEN BROUGHT to our notice by a 
medical practitioner that adults needing bland 
food have their requirements met by the varied 
and appetising diet of meats, vegetables and 
sweets that we prepare, primarily for babies, in 
the form of our Strained Foods. 


These foods, of course, contain no pepper 
or other spice. All coarse fibres are removed 
by sieving, but the foods retain enough bulk 
material to help the bowel function properly. 


Cooking in the Heinz kitchens is done by 


more scientific methods of conserving than are 
practicable at home, and the vegetables are 
grown near the kitchens to ensure maximum 
retention of nutrients. 


‘The variety of Heinz Strained Foods avail- 
able helps to prevent that failure of appetite 
which sometimes affects adults on less interest- 
ing types of bland food. 


The convenience of these ready-prepared 
foods, and their economy, are other points in 
their favour. All sixteen varieties sell at 7d. 


Strained Tomato Soup 
Ripe tomatoes cooked with wheat germ, 
whey powder, riceflour, sugar and 
sieved to smoothness. 


Strained Vegetable Soup 
A delicious blend of fresh vegetables 
strained to a fine purée. 


Strained Chicken Broth 

with Vegetables & Cereal ° 
Young chicken with peas, wheat germ, 
cereal, and the chicken broth. 


Strained Beef Broth with Beef and Barley 
Broth made from lean beef with added 
beef meat, finely sieved, and barley. 


Strained Bone and Vegetable Broth 
A blend of lean beef and fresh vegetables 
with glucose, added to a bone broth. 


Strained Beef and Liver Soup 
Tender lamb’s liver blended with ground 
lean beef, fresh vegetables, tomato purée 
and cereal, thinned with beef-broth. 


Strained Peas 
Young, tender peas, cooked and sieved 
to a smooth purée. 


Strained Green Beans . 
Crisp French beans cooked and with 
all coarse fibre removed. 


Strained Beets 
Selected young beets cooked and sieved. 


Strained Spinach 
The best, dark green, freshly gathered 
spinach, carefully washed and cooked 
to retain maximum nutrient value, and 
sieved to a fine purée. 


Strained Carrots 
Sweet, juicy carrots ‘cooked to tender- 
ness and sieved. 


Strained Prunes 


* A smooth prune purée with lemon juice. 


Strained Apples 
A smooth, sweet purée of blended 
cooked apples. 
Strained Apple, Prune and Custard 
A blend of apple and prune with milk, 
eggs, cornflour, riceflour and sugar. 
Strained Custard Pudding 
Eggs, milk, sugar, riceflour and corn- 
flour make this nourishing pudding — 
it is smooth and delicious. 
Strained Plums with Semolina. 
Ripe plums, cooked and blended with 
semolina and sugar. 


Samples and literature on request from H. J, Heinz Company Ltd., Harlesden, N.W.10 
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natural Vitamin C 


jn the treatment © 


f obstinate case 


BLOOD DYSCRASIAS, 
ACUTE INFECTIONS, 
WOUNDS, FRACTURES, 
Gum INFECTIONS. 


PEPTIC ULCERS 
SKIN DISORDERS 


Contains not less than 20 mgms. 
of natural Vitamin C per fluid oz. 


Write for our free booklet ITAMIN 
“ Blackcurrant Juice in RR Vi) 
Modern Therapy”. SS Cr a 
BLACKCURRANT JUICE 


So delicious that patients never forget to take it daily 


H. W. CARTER & CO. LTD. * (DEPT. 7.A), THE ROYAL FOREST FACTORY * COLEFORD * GLOS. 


Introducing... 


R AY -T E C X-RAY DETECTABLE GAUZE SWABS 


(REGD.) 


The RAY-TEC Surgical gauze swab provides the answer 
to a very real need felt by surgeons and theatre staff. 
It is a uniformly folded B.P.c, gauze swab free of 
loose ends, and is also an added safeguard against 
the anxiety of the ‘missing swab.’ Firmly sealed to the - 
inner folds of the gauze 

is a soft, flexible barium 
sulphate filament. This is 
non-toxic, non-irritant, 
readily and immediately 
identifiable both before 
use and on the X-ray 
plate. 


Samples and technical inform- 
ation will be sent on request. 


| (GT. BRITAIN) LTD. SLOUGH & GARGRAVE 


Ray-Tec filament under X-ray 
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and now— 


XYLOCAINE 


(DUNCAN) 
THE NEW LOCAL ANAESTHETIC 


DUNCAN, FLOCKHART co.,LTD. 


SPECIALISTS IN ANAESTHETICS 


EDINBURGH 


QUICKER ACTING 
LONGER LASTING 
LOWER TOXICITY RATIO 
GREATER STABILITY 


LONDON 


CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic presczibed. 


Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !). 
Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem. 


GLUCOVITE 


TONIC ELIXIR 


Contatee liad ounce 


Pot. Glycerophosph Lig. B.P.C. 


Ferr. Pyrophosph. “Solub. B.P.C......... 8 gr. 


HOUGH HOSEASON & CO. LTD 


GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese,’ sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


CHAPEL STREET MANCHESTER 19 
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THE Kiylon METHOD 


OF VAGINAL THERAPY 


. «+ employs disposable applicators with 
* medicated jellies in all vaginal conditions 
* for which soluble pessaries are commonly used. 


Deep placement without digital insertion. 
. Instant distribution of jelly over vaginal surfaces. 
. Prolonged retention of jelly with consequent economy in use. 


PACKS 

Single sets each containing 1 tube of medicated jelly and 
12 KYLON applicators (patent pending). Also in HOSPITAL 
PACKS. 


The following medicaments are availabl 
Acetarsol + Lactic Acid + Oestrone + Ichthammol 
Gentian Violet + Sulphathiazole - Proflavine 
Acetarsol Combination 

(active against Trichomonas and associated infections). 


Prescribe as “‘Kylon applicator set” stating type of jelly, e.g. “Kylon Acetarsol 
applicator set—use one application nightly (or ding to requi ts).”” 


Professional sample and literature gladly sent on request to: Medical Department, 
KYLON LIMITED, EAGLE HOUSE, JERMYN ST., LONDON, S.W.1I. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


e LIGHT & HEAVY CARBONATE 


e LIGHT & HEAVY CALCINED 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS e CREAM OF MAGNESIA 


Always insist on 
Collile Browne’s’’ 


THERE 1S NO SUBSTITUTE 


e HYDRATE TRISILICATE 


WASHINGTON . CO. DURHAM. ENGLAND. 
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A combination 


of qualities 


The claims of ‘ Dettol’ do not rest 
on any single quality desirable in 
an antiseptic, but rather upon the 
combination of several essential 
properties. It can be used at fully 
effective strengths with safety; that 
is, without risk of poisoning, dis- 
comfort or damage to tissue. It 
retains a high bactericidal potency 
in the presence of blood, it is stable, 
and agreeable in use. 


‘DETTOL’ THE MODERN ANTISEPTIC 


‘Dettol’ is available in 2 gallon and 5 gallon tins free 
of Purchase Tax for dispensing purposes only. Smaller 
sizes, including 1 gallon tins for public use are subject 
to Purchase Tax. 


RECKITT & COLMAN LTD., (PHARMACEUTICAL DEPT.) HULL 


AN APPRO} 


0 


in the list of 
tives issued 
‘Association)® 


For social and economic 
reasons, medical advice is now 
being sought, more than ever 
betore, on the subject of “* PLANNED PARENTHOOD” 
and Birth Control in its clinical aspect is rapidly becoming a 
specialised branch of Medical Science. GYNOMIN is sper- 
micidally efficient, clean in application and harmless to 
health. It is non-irritant, non-greasy and keeps perfectly 
in all climates. 


GYNOMIN 


Gynomin be 
The Scientifically Balanced Antiseptic 
and Deodorant Contraceptive Tablet. a mechanical 


FORMULA: Each tablet weighs 1.2 gms. and contains barrier. 
w/w: Sodii Bicarb. B.P. 12.7%, Acid Tartaric B.P. 

11.1%, Sodium p-toluenesulphonchloroamide B.P. 1.1%, 

Pertume q.s. Excipients to 100%. 


“Samples and medical literature sent on request. 
Manufactured -by 


COATES & COOPER LTD 


PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 


@ WOVEN EDGES 


Lie flat. No fluffy edges to make 
tidges. Perfect comfort. 


@ SUPER-ELASTICITY 


Resilience, retraction, firm and 
comfortable support. 


@ CONVENIENCE 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 
by the patient. 


The official N.H.S. Pack in Tins—Size 2)” x 3 yds. and 3” x 3 yds. wiitestehed: 
EDWARD TAYLOR LTD. 


Factory and Laboratories: MONTON. LANCASHIRE 
TE9S Branches: LONDON, GLASGOW & BELFAST 


IN HANDLING 


* 
LITERATURE 
ON REQUEST 
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SURGERY 


for men who rely 


on their cars... 


for ali petroleum products 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 


Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
66, Rodney Street, Liverpool | (906A) 


QUEEN wW 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 

irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London,W.C.! 


ESSO PETROLEUM COMPANY, LIMITED 
36, Queen Anne’s Gate, London, S.W.1 
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MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 14 GUINEAS WEEKLY (Single Room). 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 


CAMBERWELL HOUSE, 33. Peckham Road, London, S8.E.5 


Telegrams: A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


“ Psycnoua, Lonpox” 


Telephone 
Ropyry 4242 ‘@ lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


, An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci 


and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


SALISBURY Telephone : 


3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. » 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


fe object of this Hospital is to provide the most efficient 
Cc Hi EA D L E ROY A L CH EADLE ‘Vana for the treatment and care of patients of “beth 
; CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


ihe. Seat tal is governed by a Committee appointed by 


istered Hospital for MENTAL DISEASES and its 
Pe. . a Regine ch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AN AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

provision for Invalids. Milk from own Farm. Two passenger 
pels Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. <a Winter 
Garden. Extensive es” Grounds. Matlock Golf Links, 18 holes, 
within easy distance. ‘—_— staff (over 40) of Male and gine 
Attendants, Masseurs, and Bath Attendants. 


and access is by lift from all 
floors without stairs. 


through the Consul! Physician, from whom 


Prospectus and full particulars on application 
Telegrams : ‘‘ Smedleys Matlock ” Telephone : Matlock 17 (5 lines) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of,access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
oes Patients received without certification. Insulin Coma Unit. 

“t. ie Psychotherapy. Trained Resident and Visiting Staff. 

‘elephone: STAmford Hill 7866/7 (2 lines). 
: “Subsidiary, London.” 

Medical Superintendent : RoBERT M. R1GGALL, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 


PRIYATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 


ull pertioulars from SECRETARY, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams: “ Hoffman, Birdlip ” 
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ST. ANDREW’S HOSPITAL visonvers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


Mep1cat SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem wid —. and certified patients 
Cc. atho 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an 


ogical examinations. 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 


can be provided. 


Turkish and Russian baths, the prolonged immersion bath, Vich 


etc. There is an Operating Theatre, a Dental Surgery, 


an 
Diathermy and High-frequency treatment. It also contains 


-ray Room, an Ultraviolet Apparatus, and 
Laboratories for biochemical, bacteriological, and pathological 


Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
a Department for 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in 


grow: 


farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpenti 


ntry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and. mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY Telephone: Ruthin 66 


CALDECOTE HALL 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. 


For treatment of 


Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 


R. SPICER, M.B., CH.B. Phone : Nuneaton 284! 


‘CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Home for the Treatment ani Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
se or Voluntary status. Modern forms of treatment, 

sluding narco-analysis, modified insulin, 
occupatio rapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Est. 1911 Tel. BYRon 
(Incorporated Association not carried on for profit) ad 
Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 
All patients have separate rooms and begin with a Diagnostic week, when 


clinical, pathological and radiological investigations are made. Modern 
treatments available. 


Medical Director: H. Cricuton-Mitter, F.R.C.P. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including S Bedrooms 
for all suitable cases without extra ) , 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Academic and Educational 


UNIVERSITY OF DURHAM 
THE MEDICAL SCHOOL, KING’S COLLEGE, NEWCASTLE UPON TYNE 


It is proposed to hold a part-time course of 3 terms’ duration 
in preparation for Part I of the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE of the University of Durham, starting on 3RD OCTOBER, 
1951. The course comprises the anatomy and physiology of the 
poy om. psychology, and related subjects. The course 
ee 20. 

Further particulars may be obtained on application to the 
Dean of Medicine. 

G. R. Hanson, Registrar of King’s College. 
EMPIRE RHEUMATISM COUNCIL 


ELIZABETH MACADAM RESEARCH FELLOWSHIP 
at the Canadian Red Cross Memoria) Hospital 


Taplow, Maidenhead, Berks 

Applications are invited for a Fellowship for 1 year for research 
into “The Aitiology and Pathogenesis of Osteo-arthritis 
and/or “‘ The Actiology and Pathogenesis of Spondylitis Ankylo- 
poietica.” Salary according to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Officer, Canadian Red Cross Memoria} 
Hospital, Taplow, Maidenhead, Berks. 

INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


INTENSIVE POSTGRADUATE COURSE ON GENITO-URINARY SURGERY 
8TH OCTOBER-22ND OCTOBER, 1951 

The course will include systematic lectures, outpatient 
sessions, ward visits, operating sessions, and tutorial demon- 
strations. Hours of work 10 a.M.—6 P.M. 

The fee for this course is 10 Loy nag payable in advance. 

Applications should be made to the Secretary, Institute of 
Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGERY LECTURES AND pee CONFERENCES 
SEPTEMBER AND OCTOB 1951 

A course of 24 Lectures, with 10 Camdaat Dartitatheie at certain 
selected hospitals, will be held from 25th September-—12th 
October, 1951. Only a limited number of students can be 
accepted for the conferences 

Fees, whole course £12 12s., Lectures only £8 8s. 

Applications, accompanied py a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Deputy Secretary, 
or College of Surgeons of England, '‘Lincoln’s Inn- fields, 

W.C.2, from whom full information concerning the above 
course may be obtained (HOLborn 3474). 


INSTITUTE OF ORTHOPADICS 


COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
isT-6TH OCTOBER, 1951 
PROVISIONAL PROGRAMME 
ist October, Town Section 


10.00 a ..Laboratory Studies in..Dr. C. H. Lack 
11.00 A. Joint Disease 
1.15 a.m.—..The Differential Diagnosis. . Dr. E. G. L. ByWATERS 
2.15 PM. of Monarticular Arthritis 
12.45 P.M unch 
2.00 P.M.— “Limb Equalisation ..Mr. J. I. P. JAMES 
4.00 P.M. 
4.00PM. ..Tea 
4.30P.mM.— .. Anatomy of Pectoral..Dr. J. JoSEPH 
5.30 P.M. Girdie 
Tuesday, come October, Town Section 
10.00 a.M.—..Coxa Vara ..Mr. P. H. NEWMAN 
NOON 
12.45 p.m. ..Lunch 
.M.— ..Clinical Demonstration ..Mr. A. T. FRIPP 
.30 P.M. 
4.00P.M. ..Tea 
4.15 P.M.— Studies in..Dr. T. F. Drxon 
5.15 P.M. Joint D 


Wednesday, 3rd Sohne: Town Section 
10.00 a.M.-.. Recurrent Dislocation of..Mr. V. H. ELLIS 


11.00 a.o. the Shoulder 
11.15 a.M.—. . Anatomy of the Hip ..Dr. J. JOSEPH 
12.15 P.M. 
12.45 p.m. ..Lunch 
2,00 Pa — ..Clinical Demonstration ..Mr. H. J. SEDDON 
-00 P.M. 
4.00P.M. ..Tea 
4.30 P.M.— ..Pathological Demonstra-..Dr. A. D. THOMSON 
5.30 P.M. tion: Bone and Joint 
Tuberculosis 
Thursday, 4th October, Country Sec’ 
10.00 a.M.—. . Tuberculosis of Hip Pie J. A. CHOLMELEY 
11.30 a.m. 
12.45 P.M. ..Lunch 
. Osteo-arthritis of Hip ..Mr. K. I. NISSEN 
.00 P.M. 
4.00 P.M. 
5th October, Country Section 
0 a.M.—..Skeletal and  Visceral..Dr. F. H. STEVENSON 
got Tubercul 
12.45 p.m. ..Lunch 
00 p.M.— ..Plastics in Orthopedic..Dr. J. T. SCALES 
3,30 P.M. Surgery 
4.00P.M. ..Tea . 
urday, 6th October, Town Section 
10.00 A.M... Painful Disorders of the..Mr. V. H. 
1.00 a.m. Shoulder 
.M.—. . Osteo-chrondritis ..Mr. H. J. Burrows 
P.M. 


The fee for the course (including lunch and tea) is 7 
Early application should be made to the Dean at 
Portland-street, London, W.1. 


UNIVERSITY OF ST. ANDREWS. The University Court 
of the hear ersity of St. Andrews invites applications for appoint- 
ment as CTURER IN SOCIAL, MEDICINE in the Senior 
page School, Dundee. The salary payable is £1500 p.a., 
annual increments of £100 to a maximum of £2000 
other with F.S.S.U. benefits. The Eastern Regional 
ospital Board will give the applicant selected an Honorary 
Contract as a Consultant and appoint him Honorary Con- 
sulting Medical Officer to the Almoner Service in the teaching 
hospitals. The University operates a scheme of family allowances 
and a grant towards expenses of removal may be made. 

Further particulars of the appointment may be obtained from 
the unde th whom 1 ber ke of the oo ag with the 
names of 3 referees should be lodged not later than 15th 
1951. Davip J. B. Secretary. 

e University, St. Andrews, 21st. August, 1951. 


WESTMINSTER MEDICAL (University of 
LONDON), 17, Horseferry-road, Lond nVPaTH0- 
are invited for the post of JUNIOR LECTURER 3 Z 
LOGY The ‘successful candidate, will also 
hold oy ost of Registrar (honorary a pointment) is > the West- 
ospital teaching group, will be attached to West- 

minste: : Children’ 's Hospital, and should have some knowledge 
and ae of all branches of pathology and bacteriology. 
He will expected to specialise in the of 
disease in children, and facilities will be given for special t: 
and study in this subject. £900-£100-£1100. F.S.S. 
and family allowance = 

Applications (3 copies), a details of age, education, 
qualifications, and experience, together with the names and 
addresses of 3 referees, to be sent to reach the undersigned within 
2 weeks of the publication of this advertisement. 


4, Great 


CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have 
established 3 Fellowships for the training of specialists in psychia- 
, each carrying a salary of £670, less a deduction of £150 for 
the usual residential emoluments. One of these Fellowships 
will fall vacant on Ist October, 1951. The Fellow receives 
training in all branches of clinical psychiatry, including work 
in outpatient and child-guidance clinics, by the senior members 
of the medical staff. The Fellowships are tenable for 1 year but 
may be prolonged for another year. Previous general hospital 
experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries. 

ROYAL FREE HOSPITAL. Applications are invited from 
suitably qualified persons for whole-time work in Thyroid 
Research. The appointment will be for 1 year and will be tenable 
at the Royal Free Hospital, Gray’s Inn-road, W.C.1. Research 
Scholarship Grant at the rate of £600 p.a. 

Applications should be made before 17th September to the 
Secretary to the Board of Governors at the above Hospital, 
from whom further details can be obtained. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 405 of Text.) 


HOSPITAL OF ST. roe AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited for the 
post of HONORARY ANESTHETIST. Applicants must be 
neces Angesthetists and in possession of the D.A. Honorarium 
p.a. 

Applications, accompanied by the names of 3 independent 
referees, must reach the undersigned on or before 22nd 
September, 1951. Sister Mary CLARE, Secretary. 


PORTMAN CLINIC S.T.D. Bourdon-street, Mayfair, 
W.1. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified practitioners for the 
——— of Part-time CONSULTANT PSYCHIATRIST 
to the above Clinic. The duties involve attendance at the Clinic 
for a maximum of 5 half-days per week, but applications will be 
considered from candidates who are repared to give not less 
than 2 half-days per week to the wor Candiduves must have 
had considerable experience in the diagnosis and psychiatric 
treatment of delinquents. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, not later than 29th September, 1951. Candidates 
are invited to visit the Clinic by direct appointment with the 

Secretary (Telephone : MAYfair 0632). 
€T. PETER’S AND ST. PAUL’S HOSPITALS. Vacancy 
for a SURGEON at the above Hospitals will occur Ist January, 
1952. Appointment will be part-time 3 notional half-days 
weekly. Applicants must be registered medical practitioners 
and either Fellows of one of Son Royal Colleges or Masters of 
Surgery of a university in the United Kingdom. Terms and 
conditions of service in accordance with Ministry of Health 
regulations. 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, will be required. Applicants to state age, qualifications, 
grading, and experience. Clos date for applications which 
should be addressed to the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, will be 15th October, 1951. 

Provincial 

ABBOTS LANGLEY, WATFORD, HERTS. LEAVESDEN 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite a petoatens for the whole-time appointment of 
PHYSICIAN SUPERIN ENDENT (Consultant) at the above 
Hospital of approximately 2176 Beds for Mental Defectives. 
Applicants should hold a yg qualification and have wide 
experience in the specialty and in administration. Candidates 
are welcome to visit the peoepenan by direct appointment with 
the Physician-Superintendent. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secre' 
North West Metropolitan Regional Hospital Board, 1la, Port- 
land-place, W.1, not later than 29th September, 1951. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the appointment of Whole-time DIRECTOR 
to take charge of the Mass Miniature Radiography Unit. now 
being formed for work in the Stoke-on-Trent area. Successful 
candidate will work under Regional Consultant in Mass Radio- 

graphy. Experience in mass miniature radiography work is 
atl and possession of higher qualification will be an 
advantage. Salary scale £1300-£1750 p.a. Appointment subject. 
to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationalit: 
qualifications, present and previous appointments, and deta 
of 3 referees, to Secretary, 10, Augustus-road, a 
15, before 17th September, 1951. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
RADIOLOGIST South Worcestershire group ; duties maint 
at Worcester Royal Infirmary, Evesham Genera] Hospita 
Malvern Hospital, Powick Mental Hospital, near Worcester, 
and elsewhere as required by arrangement with the Senior 
Consultant Radiologist of the ‘Grane. Candidates must possess 
D.M.R. and wide experience in the specialty essential. Appoint- 
fv ay subject to National Health Service superannuation regu- 
‘Applications (15 penton). stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 
15, before 17th September, 1951. Candidates may visit the 


MOoULE, Secretary. 


hospitals concerned. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
BIRMINGHAM CITY COUNCIL. Applications invited for the joint 
appointment of 2 Whole-time CHEST PHYSICIANS to the 
Birmingham (Sanatoria) group and Birmingham City Council ; 
duties at West Heath Sanatorium and the Great Charles Street 
Clinic, Birmingham. Successful candidates will devote 9/11ths 
of time to hospital and clinic work the responsibility of the 
Board, and 2/1lths of time to prevention and aftercare work 
for City of Birmingham. Remuneration for Board work will 
be in accordance with the scale £1300-£1750 p.a. and for local- 
authority work at the rate of £1200 p.a., subject to any alteration 
which may result from negotiations ; otherwise appointments 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) dated 7th June, 
1949, as amended and subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications (15 copies), stating particulars of name, date of 
birth, nationality, qualifications, and details of present and 
previous appointments, with the names and addresses of 3 
referees, to be sent to the Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Edgbaston, Birmingham, 
15, to be received before 17th September. Candidates may 
visit the Sanatorium and Clinic concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following part-time Consultant appoint- 
ments :— 

(a) OBSTETRICIAN AND GYNACOLOGIST to the Dudley 
and Stourbridge group (3 notional half-days weekly) ; duties 
mainly at Guest Hospital, Dudley 

(b) OBSTETRICIAN AND GY NAXCOLOGIST to the Stoke- 
on-Trent group (3 notional half-days weekly) ; duties mainly 
at City General Hospital, Stoke-on-Trent, which is recognised 
for training for M.R.C.O.G. Successful candidate will work in 
association with Consultant Obstetrician and Gynecologist to 
City General Hospital. 

(c) ANASSTHETIST to the Dudley and Stourbridge group 
(8 notional half-days weekly) ; duties mainly at Guest Hospital, 
Dudley, Corbett Hospital, Stourbridge, and Wordsley Hospital. 

(d) ANASSTHETIST Mid-Worcestershire group (9 notional 
half-days) ; duties mainly All Saints’ Hospital, Bromsgrove 
(6 notional half-days), Smallwood Hospital, Redditch (1 notional 
aoe rd and Kidderminster General Hospital (1 notional 
half-day ) 

‘Candidates for allappointments must have had wide experience 
in the specialty and must possess for appointments (a) and (b) 
M.R.C.O.G., and for (c) and (d) D.A. Appointments subject to 
Nationa] Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 
15, before 17th September. Candidates for 2 appointments 
should forward 25 copies of applications. Candidates may visit 
the hospitals concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for appointment of Whole-time ASSISTANT 
CHEST PHYSICIAN, Stoke-on-Trent group ; duties at New- 
castle Chest Clinic and other clinics in North Staffs. Bed 
facilities at City General Hospital, Stoke, and Newcastle and 
Bradwell Isolation Hospitals. Successful candidate will work 
under direction of Area Consultant Chest Physician. Experience 
in specialty essential and higher medical qualification an 
advantage. Salary scale £1300-£1750 p.a. Appointment subject 
to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details of 
3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th September. Candidates may visit group hospitals. 
BASINGSTOKE, HANTS. PARK PREWETT HOS- 
PITAL. (1400 Beds. ) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited by the Board for the 
whole-time appointment of DEPUTY PHYSICIAN-SUPER- 
INTENDENT AND CONSULTANT PSYCHIATRIST at the 
above Hospital. The post is residential with a house available 
within the curtilage of the Hospital, at a charge of £111 16s. 
p.a. Candidates should possess the D.P.M. and a higher medical 
qualification and have had extensive psychiatric experience, 
together with some practical knowledge in the administration of 
a mental hospital. Duties will include work at outpatient 
clinics (Aldershot, Odstock, and Park Prewett Hospitals), 
psychotherapy at H.M. Prison, Winchester, and domiciliary 


work. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive not later 
than 22nd September, 1951. Applicants may visit the Hospital 
CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL. 
(2250 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited by the Board for the whole- 
time appointment of DEPUTY PHYSICIAN-SUPERIN- 
TENDENT AND CONSULTANT PSYCHIATRIST at the 
above Hospital for the treatment and training of mental defec- 
tives of both sexes, of varying grades and types and of all ages. 
An outpatient clinic is held in Croydon. Candidates should 
possess the D.P.M. and a higher medical qualification, and 
should have some administrative experience as well as wide 
knowledge of psychiatry and extensive experience in mental 
deficiency. The candidate appointed will be required to reside 
in the unfurnished house provided, for which an appropriate 
charge will be made. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1 


.l, to arrive not later 
than 22nd September, 1951. Applicants may visit the Hospital 
by local arrangement. 
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ISLEWORTH, MIDDLESEX. WEST MIDDLESEX HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified practitioners with 
relevant experience for the whole-time appointment of 
ASSISTANT PSYCHIATRIST (salary scale £1300-£1750 p.a.). 
The duties of the successful candidate will be in the Depart- 
ments of Psychiatry and Peediatrics at this large general hospital. 
Applicants must have had training and experience in child 
psychiatry and should possess appropriate higher qualifications. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 29th September, 1951. Candidates 


are welcome to visit the Hospital by direct appointment with the 
Medical Director. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the 2 whole-time appointments of ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grade) 
for duties at the Clifton Hospital, York, and associated clinics. 
Houses on the hospital estate are av ailable for which the necessary 
deductions from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 30th 
September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified and experienced practitioners 
for the post of Whole-time GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer scale) for duties mainly at St. John’s 
Hospital, Halifax (382 Beds), together with additional duties 
as may be required at hospitals in the Halifax and adjacent 
Hospital Management Committee groups. The duties will 
also include domiciliary visits. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 29th 
September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Part-time CONSULTANT 
ANASSTHETIST (9 half-days per week) for duties at hospitals 
in the East Riding and Hull A and B Hospital Management. 
Committee groups. The person appointed will be required 
to reside in or near Beverley. Candidates for the appoint- 
ment should hold the D.A. and have a wide experience in 
anesthetics. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 29th 
September, 1951. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the whole-time post of ASSISTANT 
ANESTHETIST with duties at hospitals mainly in the South 
Liverpool and St. Helens areas. Salary £1300—£50—-£1750. 
Applicants should possess the D.A. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 

fficer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 15th September, 
951. VINCENT COLLINGE, Secretary to the Board. 


LIVERPQOL REGIONAL HOSPITAL BOARD. pli- 
cations are invited for 3 ASSISTANT PSYC HLATRISTS "Sor 
duties at (a) Rainhill Hospital (2856 Beds); (b) Winwick 
Hospital (2210 Beds) ; and (c) Upton Mental Hospital (1872 
Beds). Posts (a) and (ec) will be resident posts, and post (b) 
non-resident. Applicants should possess the D.P.M. or an 
equivalent qualification, and have reasonable experience in 
psychiatry, including practical knowledge of outpatient work. 
The persons appointed will work under the guidance of Con- 
sultant Psychiatrists, and duties will include attendance at out- 
patient clinics in the Region. Salary £1300-—£50-£1750. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 15th September, 1951. 

VINCENT COLLINGE, Secretary to the Board. 

21st August, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Salford and West Manchester Hospital 
areas to work under the general guidance of a Consultant. 
Jandidates should have had good general experience and special 
experience in the prevention, diagnosis, and treatment of pul- 
monary tuberculosis. Salary £1300-£50-£1750 ; starting-point 
according to experience. The appointment may be mede in 
conjunction with the Local Health Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. 

Forms of applicationcan be obtained from the Senior Adminis- 
trative Medical Officer, No.1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
of 3 referees, to be received not later than 17th September, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of ASSISTANT SENIOR at 
OFFICER on the Headquarters Staff of the Board. Prese 
salary £1450-£50-£1650 a year (subject to revision in the fight 
of national negotiations now proceeding). Candidates must have 
had wide experience in hospital administration. The successful 
candidate will be required to devote the whole of his time to his 
duties and to assist the Senior Administrative Medical Officer 
with the organisation, planning, and development of the hospital 
and specialist services in the Region. 

Applications, endorsed A.S.M.O., with particulars of >, 
qualifications, and experience, together with the names of 
3 referees, should be to bags Administrative Medica} 
Officer, No. 1, North P. mage-gardens, Manchester, 
to be received not later Gan “sth n September, 195i. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time post of CONSULTANT PADIA- 
TRICIAN in the Rochdale and Bury groups. Candidates must 
be of high professional standing with wide experience, and must 
possess a higher degree or diploma. The Consultant appointed 
will be required to live near Bury or Rochdale. 
Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
ardens, Manchester, and should be returned, together with 
he names and addresses of 3 referees, to be received not later 
than 25th September, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 

ENEREOLOGIST in charge of clinics at Rochdale, Oldham, 
and Ashton. The person appointed will be required to live within 
reasonable distance of Oldham. Candidates must be of high 
professional standing with wide experience in the prevention, 
diagnosis, and treatment of venereal diseases, and should _ Possess 
a higher degree or diploma. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names of 3 referees, not later than 25th September, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PATHOLOGIST, Ashton, Hyde, and Glossop group of hospitals. 
Main laboratory at Ashton Infirmary. Candidates must be of 
high professional standing with good training and experience 
in all branches of hospital pathology. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names of 
3_referees, to be received not later than 28th September, 1951. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds.) CONSULTANT 
PSYCHIATRIST (resident), whole-time, Applicants must 
have had wide experience in psychiatry and be competent 
to take clinical responsibility for a section of the Hospital and 
to participate in the work of the associated outpatient clinics 
and domiciliary consultant service in the area served by the 
Hospital, subject to general administrative control of Medical 
Superintendent. He must be prepared to visit the associated 
general hospitals as required, and if necessary undertake the 
treatment of suitable cases in the general wards. Salary scale 
£1700—£2750. A. house is available in the Hospital grounds. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1950. Candidates are free to visit the 
Hospital by arrangement with the Medical Superintendent, from 
whom particulars may be obtained. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychia- 
trist, Blythsw food South,” Osborne-road, Newcastle upon 
Tyne, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. Main obstetrical 
and gynecological beds: Middlesbrough Maternity Hospital 
59 ; North Ormesby Hospital 25 ; Sedgefield 26 ; Stockton 
and Thornaby Hospital 10; &c OBSTETRICIAN AND 
GYNACOLOGIST (Assistant), Consultant status, whole- 
time or part-time for a minimum of 9 notional half-days. Salary 
scale £1700—£2750 whole-time, pro rata part-time. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1950. Candidates may arrange to see the hospitals in the Group 
and to obtain further particulars by application to the Senior 
Obstetrician and Gynecologist, Middlesbrough Maternity 
Hospital, Park-road North, Middlesbrough: 

Applications, with names and addregses of 1—3 referees and/or 

1-3 testimonials, should be sent to the Senior Administrative 
Medica] Officer, Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. - Applica- 
tions are invited from registered medica! practitioners, preferably 
holding a higher qualification in aye hiatry, for the whole-time 
= of ASSISTANT PSYCHIATRIST at the Aston Hall 
Hospital for Mental Defectives, Aston-on-Trent, near Derby. 
The successful candidate may be designated Deputy Physician 
Superintendent. A small house is available on the Hospita) estate. 
Salary scale £1300-—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 29th September, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners possessing 
the D.M.R. (D) for the post of Whole-time ASSISTANT 
RADIOLOGIST to the City General Hospital, Sheffield (868 

Beds). This Hospital has affiliations with the United Sheffield 
Teaching Hospitals. There is a Department of Thoracic Surgery 
and a Medical Professorial Unit. A new Department of Cardio- 
logy will shortly be opened. The successful candidate will work 
under the direction of the Consultant in anne of the Depart- 
ment. Salary scale £1300-£50-—£1750 p 

Application forms and further details tiny be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulw ood- road, Sheffield, 10. Completed’ forms must be 
received not later than 29th September, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 

tions are invited from registered medical practitioners, prefer- 

ably holding a higher qualific ation in psychiatry, for the whole- 

time post of ASSISTANT PSYC ATRIST who will be attached 

to the Middlewood Hospital, Sheffield (1788 Beds). A house is 

Pt for the successful candidate. Salary scale £1300—£50— 
1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Application ‘forms should be 
received not later than 28th’ September, 1951. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time GONSULTANT OPHTHALMOLOGIST (3 half-days 
per week) to the Farnham (Surrey) group of hospitals. Duties 
mainly at Farnham Hospital. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 22nd September, 1951. Applicants may visit 
the Hospitals by local arrar 
UXBRIDGE, MIDDLESEX. HiLLINGDON HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the appointment of CONSULTANT ANAS- 
THETIST either whole-time or for the maximum permitted 
number of sessions. This is a general hospital of some 630 Beds, 
mostly acute, with the usual special departments. Applicants 
should possess the D.A. and have had wide experience in modern 
methods of aneesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 29th September, 195i. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners (age 32 or 
over) for the whole-time appointment of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) at the Pen-y-val 
Hospital, Abergavenny. Accommodation for a single person 
available for which an appropriate charge will be made. Candi- 
dates should have had a wide experience in Psychiatry, and the 
possession of the D.P.M. or its equivalent will be an advantage. 

Applications (10 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, with names of 3 referees, should be addressed to Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 21 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOWRD. Applications 
are invited for the appointment of a Whole-time CONSULTANT 
RADIOLOGIST to serve the hospitals in the Rhymney and 
Sirhowy Valleys Hospital Management Committee group. The 
main,departments are at Caerphilly District Miners and T redegar 
General Hospitals; but the successful candidate will also’ be 
expected to work at other Hospitals in the group. Candidates 
must hold the Diploma of Medical Radiology (Diagnostic). 

Applications (10 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. _ Applications 
are invited for the appointment of a Whole-time CONSULTANT 
ANAESTHETIST to serve the hospitals in the Merthyr and 
Aberdare Hospital Management Committee group. The successful 
candidate will be required to reside within the area. Candidates 
should be in possession of the Diploma in Anesthetics and have 
had a wide experience of the subject. 

Applications (10 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Required, 
a Whole-time Locum Tenens GENERAL SURGEON to act as 
holiday relief from 10th September—8th October, 1951, at the 
Ebbw Vale Hospital. The person appointed w ill also be expected 
to visit other hospitals in the North Monmouthshire Area. 
Remuneration in accordance with the terms and conditions of 
service. 

Applications should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 405 of Text.) 


ALBERT DOCK HOSPITAL (Orthopa@dic and Fracture), 
Alnwick-road, E.16. Applications are invited for the post of 
CASUALTY AND REC EIVING ROOM OFFICER. Candidates 
should have held House Officer appointments. Salary £670 p.a., 
less £150 p.a. for board, residence, and services. The appointment 
is for 6 months with pessible renewal to 1 year. 

Applications, stating age, qualifications, experience, and 
Heese 5 together with the names of 3 recent referees, should 
be sent to— A. Lyon, Secretary of the 

Seamen’: Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10. 


BROOK GENERAL HOSPITAL, Shooters Hili-road, 
§.E.18. HOUSE PHYSICIAN (infectious diseases), vacant 
October, 1951. 6 months’ appointment. Salary £350-£450 p.a., 
less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.10. 

NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
REGISTRAR required in the E.N.T. Department. Whole-time, 
resident or non-resident appointment for 1 year in the first 
instance, under supervision of visiting Consultant. Previous 
operative experience desirable. Appointment is approved for 
F.R.C.S. (England). Candidates are welcome to visit the Hos- 
pital by direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 


Committee, Acton-lane, N.W.10, by 12th September, 1951. 
27 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER in the Geriatric Department. 
Whole-time appointment, for 6 months in the first instance. 
This is a new post. 

Applications to Medical Director by 10th September, 1951. 
CHILD QUIDANCE TRAINING CENTRE, 6, Osnaburgh- 
street, N.W.1. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PSYCHIATRIC REGISTRAR required for 5, notional 
half-days a week. Non-resident, for 1 year only. Post vacant 
2nd October, 1951. Experience in pediatrics and D.P.M. or 
higher qualification desirable. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 12th September, 1951. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) FOREST GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SURGICAL HOUSE 
OFFICER (including special departments) for the period of 
6 months, post now vacant. 

Applications, with full details, and enclosing copies of 2 
recept testimonials, to be sent immediately to the Secretary, 
po Management Committee, Forest Group (No. 11), 

Langthorne-road, Leytonstone, E.11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. There will be a vacancy for a HOUSE PHYSICIAN 
on 4th October. 

Applications, stating qualifications, age, experience, nation- 
ality, and medical school, together with the names of 3 recent 
referees, should be sent ko y 5 undersigned on or before 19th 
September, 1951. A. LYOon, Secretary of the 

Seamen’ ‘Hospitals Management Committee. 

__ Dreadnought Hospital, Greenwich, S.E.10. 
ELIZABETH GARRETT ANDERSON HOSPITAL (Royal 
Free Hospital Group), Euston-road, N.W.1. Applications are 
invited from registered Women medical practitioners for the 
post of OBSTETRIC HOUSE SURGEON (recognised for the 
M.R.C.O.G.). Duties to begin Ist November, 1951. Appoint- 
ment for 6 months. Salary in accordance with Ministry of 
Health scale for House Officers. 


Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary by 12th September. 
FULHAM HOSPITAL, St. Dunstans-road, Hammersmith 
W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COM- 
MITTEE. Registered medical practitioners are invited to apply 
for the position of HOUSE SURGEON to Special Departments 
(Orthopeedic, Genito-urinary, and E.N.T.), vacant immedi- 
ately. Resident appointment and limited to 6 months. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to the Secretary 
(L.180), ee and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not later than 15th September, 1951. 

FULHAM MATERNITY HOSPITAL, 5, Parsons-green, 

S.W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 

COMMITTEE. Registered medical practitioners are invited to 

apply for the position of SENIOR HOUSE OFFICER (obstetrics 

oe 8 gynecology). Resident appointment for 1 year in first 
nee. 

Applications, stating age, and giving full particulars with 

copies of 3 testimonials, to be made to the Secretary (L. 17S), 
Fulham and Kensington Marloes: Management Committee 
St. Mary Abbot’s Hospital, Mar -road, Kensington, W.8, not 
later than 8th September, 1951. 
QUY’S HOSPITAL, London, S.E Applications are 
invited for the post of OPHTHALMIC HOUSE SURGEON 
(non-resident), duties to begin on 10th September, 1951, for a 
period of 6 months. Salary £350—£400-£450 p.a., according to 
experience. 

Applications, stating age, qualifications, and experience, with 
the name of 1 referee, should be sent ; immediately to the Super- 
intendent, Guy’s Hospital, London, 8 
HOSPITAL, S.E.1. Nuffield House (Private 

plications are invited for the post of RESIDENT MEDICA 

FIC ER, Nuffield House, to commence on 6th October, IgeL 
The post is subject to the terms and conditions of service of 
hospital medical and dental staffs of the National Health Service. 
Salary £700 p.a., less £100 p.a. for board and lodging 

Applications, together with copies of 2 testimonials, should 
be lodged with the Superintendent on or before 21st September. 
pepe a f HOSPITAL, E.9. (783 Beds.) Applications 

invited for the appointment of CASUALT HOUSE 
OFFICER, also to act as House Physician to the Skin Depart- 
ment, post vacant fetnetiabely and tenable for 6 months. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hospital Management Committee, 
Hackney Hospital, E.9, by not later than 3rd September. _ 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GROUP. Applications are invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE SURGEON, vacant Ist October, 
tenable for a period of 6 months. Salary in accordance with the 
national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned as soon as possible. 

K. A. F. MILEs, Assistant Secretary, 
~ Board of Governors. 

GENERAL HOSPITAL, The Green, 
N.W pplications are invited for the appointment ot 
1 session weekly on Thursday afternoo: Salary and conditions 
of service to be those applicable to oh -time Medical Officers 
in the National Health Service. 

Applications, with the names of 2 eg gs to be made on the 
prescribed form obtained from, and to be returned to, the 
undersigned by 14th September. 

KENNETH A. F. MILEs, Secretary. 
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HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the post of MEDICAL CHIEF 
(half-time) at Brompton Hospital, 8S.W.3. Salary 

within the Senior Registrar grade. The is for 
year with eligibility for reappointment for 2 further periods of 
1 year. Candidates must hold the M.R.C.P. Diploma or the 
M.B. of a university 

Applications, with copies of testimonials, must reach the 
undersigned (from whom particulars as to duties, &c., may be 
obtained) not later than 8th September, 1951. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. _ 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the following whole-time appointments 
from registered medical practitioners (Male and Female) 

SURGICAL REGISTRAR (resident) at Brompton Hospital, 
S.W.3, for which there are 2 vacancies. Appointments are for 
6 months commencing Ist November, 1951, with eligibility for 
penonemnmens. Applicants must have held a resident hospital 
appointmen’ 

ASSISTANT RESIDENT MEDICAL OFFICER, at Brompton 
Hospital, S.W.3. Appointment is for 6 months commencing 
lst November, ‘1951. Experience in artificial pneumothorax 
— — in E.N.T. work desirable. Salary at Senior House 

cer 

HOUSE PHYSICIAN (resident) at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Appointments are for 
6 months commencing Ist November, 1951. The duties include 
work in the Outpatients Department as well as in the wards. 
Salary £400 or £450 a year, according to experience. 

HOUSE PHYSICIAN (resident ) at Brompton Hospital 
Sanatorium, Frimley. Appointment is for 6 months commencing 
lst November, 1951. Salary £400°or £450 a year, according to 
experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by commas 
of one or more recent testimonials, should reach the undersigned 
not later than Saturday, 8th 1951. 

Brompton Hospital, S.W.3 F. G. RovUvVRAY,; Secretary. 


LAMBETH HOSPITAL, = ae -drive, S.E.11. Resident 
HOUSE SURGEON required for duty on 3rd October, 1951. 
For form of - ecrroeaoecs apply to the Physician- Superintendent 
at the Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.11._ Resident 
HOUSE PHYSICIAN required for duty on 15th October, 1951. 
For form of application apply to the Physician-Superintendent 
at the Hospital. 
HOSPITAL. Hospitals for Diseases 
Applica ah are invited for the whole-time post 
$ MEDICAL R GISTRA R (Registrar grade). Appointment 
is for 1 year in the first es and is non-resident. 
Applications, stating qualifications with — and 
previous held, with names and ad 
of 3 a to be sent to the undersigned not later than 15th 
September, 1951. THOMAS — House Governor. 
ondon Chest Hospital, London, E.2. 
pe: eta CHEST HOSPITAL. Hospitals for Diseases 
HEST. A? plications are invited for whole-time post of 
REGISTRAR. to Mhe Tuberculosis Dispensary Clinic at the 
Hospital. Experience in diagnosis and treatment of tuberculosis 
essential. Appointment for 1 year in the first instance. 
Applications, tA age, qualifications with dates, provions 
appointments held, with copies of 3 testimonials, should be sent 
to the undersigned by 15th September, 1951. 
THOMAS Brown, House Governor. 
London Chest Hospital, E.2. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time REGISTRAR in the 
E.N.T. Department, vacant in og 1951, for 3 sessions 
thong The appointment will be for 1 year in the first 
Applications (6 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 10th September, 
1951. ___H. BriERLEy, House Governor, 


LONDON | JEWISH | HOSPITAL, Stepney Gree Ea. 
ae invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Surgical Department), vacant Ist October, 
1951. Salary ae subject to deduction at the rate of £156 
p.a. for board, lodging , &e. 

Applicat ions, with copies of testimonials, to the Secretary at 
the Hospital. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
= BOARD. Applications are invited for the following 
posit: 

(i) SENIOR REGISTRAR in Obstetrics and Gyneeco 
(non-resident), North Middlesex Hospital, 
Edmonton, N.18. 150 maternity beds including annexe and 7 
gynecological beds. Candidates should possess M.R.C.O.G. 

(ii) RESIDENT REGISTRAR in Obstetrics, Thorpe Coombe 

ternity eerie, 714, zo road, E.17.. 54 Beds. Post 
is recognised for M.R.C C.0.G 

(iii) MEDICAL REGISTRAR Sootreneiinns). Prince of 

ales’s General Tottenham, N.15. 

(iv) RESIDENT SURGICAL REGISTRAR, Tilbury and 
Riverside General Hospital. Tie ury, Essex. 

(v) SURGICAL REGISTRAR (non- -resident), Chase Farm 
Hospital, The Ridegway, Enfield, Middlesex. Possession of 
a nigpee | surgical qualification and experience in general surgery 
essentia. 

Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities provided. 

- Separate applications in duplicate, stating date of birth, full 
details of qualifications, and experience, present appointment, 
grade, and salary, 4 with 2 copies of 2 recent testimonials, 
should reach C. E. Nico, Secretary, 114, Portland-place, 
London, W.1, by Saturday, 15th September, 1951. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist October, 1951. 
6 months appointment. Salary £350 p.a. if first post, £400 
p.a. if second, £450 p.a. if third, less £100 p.a. for residence. 

Application, stating age, qualifications, experience, nationality, 

with copies of recent testimonials, to Secretary of Hospital, by 
15th September. 
PRINCE OF WALES’S GENERALHOSPITAL. (229 Beds.) 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE (GROUP 4). 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT 
HOUSE SURGEON (third post) for a period of 6 months, 
vacant at end of November, 1951. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 6th October, 1951. a 
PRINCE OF WALES’S GENERAL HOSPITAL. (229 Beds.) 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE (GROUP 4). 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SENIOR HOUSE 
SURGEON (third post), for a period of 6 months, vacant 
at end of November, 1951. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 6th October, 1951. 


PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON in the 
Anesthetic Department of above Hospital. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
of the Committee immediately. % 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from stered medical practitioners 
(Male or ogi b for the appointment of RESIDENT HOUSE 
PHYSICIAN (House Officer, second or third post) for 6 months 
in the Chest and Infectious Diseases Wards. The position 
offers valuable experience in both groups of diseases. 

andidates should send applications to the undersigned, 
together with copies “J recent testimonials, by 8th September, 
1951. M. J. HUNTLEY, Secretary, 
est Ham Group Hospital arent Committee. 

Stratford. Lo London, E.15. 

QUEEN MAR MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from 

tered medical practitioners (Male or Female) for the non- 
resident post of JUNIOR CASUALTY OFFICER (House 
Officer, first, second, or third post) for a period of 6 months, 
commencing on 4th October, 1951. 

Applications, stating age, and experience, together with 
copies of a TL should be sent to the undersigned by 


17th September, 1 
M. J. HUNTLEY, Secretary 
West Ham Group Hospital icapneees Committee. 

Stratford, London, E.15 
ROYAL CANCER HOSPITAL, Fulham-road, 8&.W.3. 
Applications are invited for 2 posts of Part-time SURGICAL 
REGISTRAR (Senior) (1) to commence duty as soon as 
possible, and (2) to commence duty on Ist December, 1951. 

Forms of application are obtainable from the House Governor 
to whom applications (together with 3 recent testimonials) 
should be sent not later than Wednesday, 19th September, 1951. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS-| 


PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist October. Appointment for 
6 months, with salary as laid down for House Officer grades in 
and conditions of service under the National Health 

rvice. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this Specialty), with copies of 1-3 

recent testimonials, should be sent not later than 11th September, 

1951. JOHN H. YounG, House Governor and Secretary. _ 
SAMARITAN HOSPITAL FOR WOMEN, Marylebone- 
road, N.W.1. (88 —— ) = MARY’S HOSPITAL, W.2. GYNA=CO- 
LOGICAL DEPARTME oycy are invited for the post 
of Whole-time SENIOR AR GISTRAR. Candidates must 
members of the Royal College of Obstetricians and Gyneco- 
logists, and preference will be given to those who are also Fellows 
of the Royal College of Surgeons. The appointment will be in 
the first instance for 1 year, and the holder is eligible for re- 
election annually up to a maximum of 3 years 

Applications, stating nationality, ats of birth, permanent 
address, qualifications with dates, and details of ‘present and 
previous Sean, together with 3 testimonials, should 
reach the Secretary of the Samaritan Hospital for Women not 
later than 7th September, 1951. 


pe ANDREWS HOSPITAL, London, E.3. Bow Group 
SPITAL MANAGEMENT COMMITTEE. Temporary SENIOR 
REGISTRAR required for 6 months in the first instance in the 
General Medical Unit. Possession of a higher medical qualifica- 
tion desirable. The post may be resident or non-resident, but 
successful applicant would be expected to be resident or easily 
available during evenings on duty. Hospital may be visited 
y arrangement. 
Applications, with copies of 3 testimonials or names for 
reference, should be forwarded gre Phe the Secretary, 
Committee Offices, 2A, Bow-road, London, 


ST. JAMES’ HOSPITAL, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WANDSWORTH HOSPITAL GROUP. REGISTRAR (part-time) 
Ophthalmic Department (20 fepatient beds). 6 sessions weekly. 
Post now vacant. 

Application forms (send stamped addressed foolscap envelope) 
obtainable from the Secretary, 14, Atkins-road, Balham, 8.W.12, 
to be completed and returned by 15th September, 1951. 


SOUTH EAST REGIONAL THORACIC SURGERY UNIT. 
(40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
HOUSE SURGEON, vacant 22nd September. The unit treats 
all types of chest diseases and offers opportunity for a compre- 
hensive training in thoracic surgery. Salary £350-£450 p.a., 
less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. LEONARD'S HOSPITAL, Nuttali-street, London, 
N.1. CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
(Acute General—164 Beds.) Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON. The appointment is for 6 months only and the 
salary, depending upon the number of previous posts held, 
£350, £400, or £450 p.a., less residential charge of £100 p.a. 
The "Hospital is recognised for the final F.R.C.S. (Lond.). 


Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, should reach 
the Medical Superintendent by 10th September, 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. App lications are invited for the com- 
bined appointment of RESIDENT CASUALTY OFFICER 
AND ANAESTHETIST (Senior House Officer Grade) for a 
period of 1 year, commencing 8th October, 1951. 

Candidates should send applications, together with copies 
of recent ‘oe to the undersigned not later than 8th 
September, 1951. J. HUNTLEY, Secretary, 

West Ham Hospital Committee. 

Stratford, London, E.15. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of a Whole-time SENIOR REGISTRAR to the 
Peediatric Department of St. Mary’s Hospital. The duties of this 
post include work at the Constituent Children’s Hospitals within 
the St. Mary’s group and in the Neonatal Department. Previous 
experience in pediatrics is necessary. Preference will be given 
to candidates holding the M.R.C.P. The appointment will be for 
a first period of 12 months from 1st November, 1951, and the 
successful candidate is eligible, subject to re-election, to serve 
for a second year and may under special circumstances be 
re-elected for a third and final year. 

Applications, stating age rr date of birth, permanent 
address, qualifications with dates, and details of present and 
previous appointments, with grading, together with the names 
and addresses of 3 referees, should reach the undersigned by 
19th September, 1951. ALAN PowpitTcH, House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the appointment of SENIOR HOUSE OFFICER/ 
CASUALTY OFFICER at above Hospital. The post is vacant 
immediately 

Applicntions, together with copies of 3 testimonials, should 
be sent to the Secretary (179.L.), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington,W.8, not later than 7th September, 1951. 
ST. NICHOLAS HOSPITAL, Plumstead, 8.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant Ist October. 
The post is resident and tenable for 1 year. Salary £670 p.a., 
less £150 bot for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
foe sent to the Secretary, Memorial Hospital, Woolwich, 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memoria] Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent be ea KT 
to be sent to Secretary, Hospital, Woolwich, S8.E.18. 
WOOLWICH GROUP HO TAL MANAGEMENT 
COMMITTEE. DENTAL HOUSE ‘SURGEON. vacant now. 
6 months appointment, resident or non-resident. Duties include 
assisting Consultants on their visiting days and dental treatment 
for inpatients. The appointment is to the Dental Department 
of the Woolwich Group of Hospitals (1500 Beds). Applicants 
should have registered dental qualifications. Salary £350-£450 
p.a., according to experience. 

Apply to Secretary, Memorial Hospital, Woolwich, S. E.18. 
WHITTINGTON HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), vacant 
25th September, 1951. The post is recognised for F.R.C.S.(Eng.). 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and the name 
of 1 referee, to the Medical Superintendent, Whittington Hospital, 
Highgate- -hill, N.19, by 10th September, 1951. 
WHITTINGTON HOSPITAL, Highgate-hill, N.19. North 

WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
OBSTETRICAL AND GYNACOLOGICAL REGISTRAR 
required, whole-time appointment for 1 year. The unit contains 

4 maternity and 56 gynzcological beds, and is recognised for 
the M.R.C.O.G. Possession of a higher qualification in obstetrics 
and gynecology desirable. Candidates are welcome to visit 
the Hospital by direct appointment with the Medical Super- 
intendent. 

Application forms obtainable from, and returneble to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 7th September, 1951. 
WHITTINGTON HOSPITA Highgate-hill, N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 2 MEDICAL 
REGISTRARS required for 1 year. Units consist of approxi- 
mately 100 Beds each and posts are recognised for the M.D. (Lond. ). 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Medical Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 7th September, 1951. 
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AMERSHAM GENERAL HOSPITAL, Bucks. House 
PHYSICIAN to take up appointment on 15th September. 

Applications, stating age, nationality, and qualifications with 
dates, together with 2 recent testimonials, to the Medical Director 
as soon as possible. 


ASCOT, BERKS. HEATHERWOOD ORTHOPADIC 
HOSPITAL. (244 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. ORTHOPA®DIC REGISTRAR required for 
1 year, whole-time. Duties include participation in the ortho- 
peedic and accident service of the Windsor group of hospitals. 
Candidates may visit the Hospital by direct appointment with the 
Surgeon-Superintendent. 

Application forms obtainable from, and returnable to, the 

Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
10th September. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 
RESIDENT HOUSE OFFICERS (Male) (a) for Traumatic and 
Orthopedic Unit ; (6) for general medical and surgical duties. 
6 months’ appointments. National Health Service salary and 
terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT Applications invited for the following 
vacan 

HOUSE ‘SURGEON required for duty at District Infirmary, 
Ashton-under-Lyne (200 Beds). A busy general hospital 
6 miles from Manchester offering excellent opportunity to gain 

experience in general surgery. 

HOUSE SURGEON for Lake Hospital, Ashton-under-Lyne 
(600 Beds), with some duties under same Consultant at District 
Infirmary, Ashton-under-Lyne (200 Beds). 

OBSTETRIC HOUSE SURGEON for Lake Hospital, Ashton- 
under-Lyne, where there is a maternity unit of 65 Beds and a 
pee ore ward of 30 Beds. The Hospital is recognised for 
D.Obst. R.C.0.G. Ifthe successful candidate has held a previous 
House Officer post the second 3 months of this appointment 
will be served in the capacity of Senior House Officer. 

ORTHOPASDIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital has a 
busy Orthopedic Department with a large Outpatients Depart- 
ment dealing with 25,000 cases annually. 

RESIDENT MEDICAL OFFIC ER required for duty at 
Hyde Hospital, Hyde, Cheshire (103 Beds), to work in infectious 

disease and chronic sick wards. Salary £670. p.a., less £155 p.a, 
tor board and lodging, &c. 

CASUALTY FFICER (resident), required at District 
Infirmary, Ashton-under-Lyne (200 Beds), where a large amount 
of traumatic, orthopeedic, and general surgery is done. Busy 
Outpatient Department. This post will be served in the grade 
of Senior House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of House Surgeon posts will be £350—-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&c. RK practitioners within 3 months of qualification also those 
holding first posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBORY (near). ST. JOHN’S HOSPITAL, Stone, 
DISTRICT HOSPITAL MANAGEMENT CO: cations are 
invited for the post of SENIOR HOUSE. OFFICER < (resident) 
in accordance with the terms and conditions of service of the 
National Health Service, at a salary of £670 p.a., less the usual 
charge for board, lodging, and laundry. The Hospital is recog- 
nised for training for the D.P.M. tendance on the clinical 
practice of neurology, mental ‘deficiency, and child psychiatry 
can be arranged for approved prospective candidates for the 
Diploma at hospitals and clinics in the Oxford Region. Such 
candidates may, if qualified to matriculate, enrol as postgraduate 
students of Oxford University for the purpose of receiving formal] 
instruction in psychology : there are also arrangements whereby 
persons who are not members of the University may attend 
lectures. 

Applications, stating age, qualifications, and experience, 
should reach the Physician-Superintendent, St. John’s Hospital, 
Stone, Aylesbury, not later than 14th September, 1951. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON tothe Department of Children’s 
Surgery and Orthopedics which are centred on this Hospital 
for the area. First or second post. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent, as soon as possible. _ 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 

so ations invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade). Post tenable for 1 
year at a salary of £670 p.a., with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the 
group in the specialties of orthopedics, E.N.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted imme- 
diately. Gro. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 

20, Oxford-road, Dewsbury, Yorks. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in Department of 
Pathology. Previous experience in patholo desirable but 
not essential. Further particulars may be ob ed from the 
Pathologist. Post vacant Ist October, 1951. 
Applications, stating age, qualifications, and experience, 

tops —— with names of 3 referees, to be sent to the Medicah 
r. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
SENIOR MEDICAL REGISTRAR in General Medicine. The 
post is immediately available and the appointment is for an 
indefinite period. Applicants should possess a_ higher 
qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with names and addresses of 3 referees, 
should be sent immediately to the Medical Director. 
BECKENHAM HOSPITAL, Kent. Bromiley Group Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON required 
at this busy General Hospital of 100 Beds. The appointment. 
will be for 6 months in the first instance, and the salary will 
be £350-£450, according to experience, less £100 p.a. for board 
and lodging and other services provided. 

Requests for further information and applications, stating age, 
qualifications, and details of experience, should be sent to the 
Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BEDFORD GENERAL HOSPITAL (South oa. ). Appli- 
cations are invited for 2. vacancies as HOUSE SURGEONS 
in the Orthopedic and Traumatic Department of the above 
Hospital, and also for 1 vacancy principally for work in the 
E.N.T. and Eye Departments. The appointments are recognised 
for examination purposes by the Hoya College of Surgeons, and 
offer exceptional opportunities for experience in a busy acute 
general hospital. 

Applications, stating age, nationality, qualifications, and 
previous appointments, together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 

BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) House 
PHYSICIAN required, Post tenable for 6 months. National 
ry scale and conditions. 

Applications to Administrator at the Hospital as soon as 
possible. H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

Hastings. 


BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from tered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthop 
Departments. These departments of this Hospital provide 

interesting and active traumatic experience. 6 months appoint- 
ment in the first instance. Post now vacant. Resident. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex: 

BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment ot HOUSE SURGEON (first, second, or third 
term ), either sex, nuw vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

BIRMINGHAM. CHILDREN’S HOSPITAL. United 
BIRMINGHAM HOSPITALS. Applications are invited from stered 
medical practitioners for the appointment of NON-RESIDENT 
MEDICAL REGISTRAR in the grade of Senior Registrar, or 
Registrar, vacant 1st October, 1951. This Hospital is the 
teaching hospital of the University of Birmingham and the 
Birmingham Institute of Child Health, and provides facilities 
for experience in the clinical instruction of undergraduates and 
research in both curative and preventive agp Applicants 
should have held resident appointments in a children’s hospital 
or a children’s department of a general hospital and preference 
will be given to candidates holding the M.R.C.P. and/or D.C.H. 

Forms of application may be obtained from the undersigned 

and should be returned not later than 15th September, 1951. 


Ladywood-road, Birmingham, 1 


BIRMINGHAM, 18. WINSON GREEN HOSPITAL. 
BIRMINGHAM (MENTAL A) GROUP NO. 5 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Male or Female). Salary at the rate of 
£670 p.a., less a charge of £120 p.a. for board and lodging if 
resident. The post, which will be for 1 year in the first instance, 
will be subject to the terms and tet Rn of service for leseaat 
medical and dental staffs and subject to the National Health 
Service superannuation regulations. The Hospital is associated 
with the University of Birmingham for the teaching of Agger’ 
= rm for the Diploma in Psychological Medicine 

prov: 

Applications, stating age, and Po agra to be sent to the 
Medical Superintendent at the Hospital By 


BIRMINGHAM. THE UNITED BIRMINGHAM # HOS- 
PITALS. QUEEN £LIZABETH HOSPITAL. Applications are invited 
for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) tenable for 1 year. 

Application forms may be obtained from the Secretary. 
United Birmingham Hospitals, Queen Elizabeth 
‘eeiystam, 15, and should be returned to him as soon as 
possible. 
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THE UNITED BIRMINGHAM HOS- 

ITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a., accord- 
ing to experience. The See is for a period of 6 “months. 
Duties commence Ist October, 1 

Applications, stating age, ch full details of qualifications, 
and me ays together with the names of 2 referees, to be 
addressed to the undersigned, for receipt not later than 8th 
September, 1951. BERNARD SYLVESTER, House Governor. 

The United Birmingham Hospitals, 

Birmingham and Midland Hospital for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
in the Casualty Department. The post may be resident or non- 
resident, and will be vacant at the beginning of next September. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded within 7 days —_~ the appearance of this advertise- 
ment to Committee, Dudley 
Road Hospital, B ngham, 18. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM GROUP OF HOSPITALS. Applications 
are invited istered medical practitioners, for appoint- 
ment SURGEON at the above Hospital (900 PReds). 
This is approved as a resident post required for the Final 
F.R.C.S. (Eng.). The appointment will be vacant on Ist 
October, 1951. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 

. PRESTON, Secretary, Hospital Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ORTHOPACDIC 
REGISTRAR to Birmingham (Selly Oak) group; duties 
at Birmingham Accident Hospital. Candidates should possess 
F.R.C.S. and have experience in general surgery. Single accom- 
modation available. Appointment subject to National Health 
Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, before 
17th September, 1951. Candidates may visit group hospitals. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for fo lowing whole-time — 

(a) SURGICAL REGISTRAR to the Birmingham (Selly 
Oak) group for duties at Selly Oak Hosp ital. 

b) peareepe REGISTRAR to the West Bromwich group ; 
duties mainly at West Bromwich and District General Hospital, 
West Bromwich (144 Beds). 

(ec) SURGICAL REGISTRAR to the Shrewsbury group ; 
— mainly at Royal Salop per nod and Copthorne Hospital 

surgical beds, inclu 1l dren’s beds). 

ta) SURGICAL REGISTRAR to_ the South Warwickshire 
group ; duties mainly at Warneford Hospital, Leamington Spa. 

(e) SURGICAL REGISTRAR to the South Warwickshire 
group ;. duties mainly at Warwick Hospital. In addition to 
generai surgical work successful candidate probably required to 
assist in Thoracic Surgery Unit but experience in thoracic 
surgery not essential. 

Candidates for all appointments should have experience in 
general surgery = possession of higher qualification will be 
an advantage. (b), (ce), and (d) are resident 
appointments. The hospitals referred to in these appointments 
are recognised for F.R.C.S. examination. Appointments subject 
to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th September, i951. Candidates for more than 1 
appointment should forward 7 copies of applications in respect 
of each vacancy for which they wish to be considered (10 copies 
for 3 or more appointments). Candidates may visit the hospitals 
concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. pli- 
eations invited for appointment of RESIDENT MED CAL 
REGISTRAR to City General Hospital, Stoke-on-Trent (966 
Beds). Higher qualification desirable but not essential. Busy 
Hospital with wide range of acute medical and pediatric cases. 
4 House Physicians. Excellent facilities for experience and 
training. Appointment subject to National Health Service 
superannuation regulations. e 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before vith’ Candidates may visit the Hospital 
concerne 


BIRMINGHAM QROUP HOSPITAL 
MANAGEMENT COMMITTEE. SIDENT LOCUM TENENS 
required immediately for wm. Medical post at West Heath 
Sanatorium, Rednal-road, Birmingham, 31. Sanatorium 
experience not essential. 

Applications, in writing, stating age, qualifications, &c., to 
the Secretary, Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital, Birmingham, 9 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
—, Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 

MMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant end September. Salary £350-£450: p.a. 
according to previous posts held, less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 recent 
testimonials, to be sent to the Secretary, The General Hospital, 
or Auckland, co. Durham, not la’ ‘r than 8th September, 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Midway_ between 
London and Cambridge. Main Line Railway from Liverpool 
t. Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER, 
medicine (including pediatrics) and casualty, first, second, or 
third post held. Salary £350-£450 p.a., according to experience, 
less £100 p.a. in respect of residential emoluments. at Tee 
for a period of 6 months, to commence on 5th October, 1951 
Applications, stating nationality, age, qualifications, * and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as a to the Adminis- 
trative Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. railway line from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
es, should be sent as soon as possible to the Administrative 
fficer. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
are ew from registered medical practitioners for the following 
Vosts :— 
(1) HOUSE SURGEON, Anesthetics Department. 
(2) =o SURGEON, Casualty and Orthopedic Depart- 
ment. 
Salary £350-£450 p.a., according to posts previously held, 
with a deduction, of £100 p.a. for full residential emoluments. 
(3) ASSISTANT RESIDENT SURGICAL OFFICER with 
responsibility for Casualty Department. Salary £670 p.a. 
Conditions of Service are in accordance with Ministry of 
Health recommendations. 
Applications, stating age, qualifications, and copies of 3 
récent testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, 


. SMITH, Secretary, 
Blackpool Hospital Management Committee. 
BLACKHILL, CO. DURHAM. 


RICHARD MURRAY 
MATERNITY HOSPITAL. (32 Beds.) Applications are invited from 
medical obstetrics for the appointment of SENIOR 

USE yeti Ange for a period of 6 months com- 
mencing during ber, 1951, at the above Hospital, with 
relief duties ne, + eo yneecological Department at Shotley Bridge 
———— Hospital. Duties will include attendances at the Hos- 

ital’s Antenatal and Postnatal Clinics. Applicants should have 

m qualified not less than 1 —_ Salary £670 p.a., less 
residential emoluments of £150 

Applications, with 3 testi iment, “should be sent to— 

A. LAWTHER, F.C.C.S., F.H.A., Secretary, 
Shotley Bridge General Hospital. 

Shotley Bridge, co. Durham. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
—-. Applications invited for the following appoint- 
men 

Bolton District General Hospital (521 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric), 

= duty in the above Unit where all forms of modern treatment 
are now in use. Consultant Psychiatrist is in charge of the 

Unit and the post offers excellent facilities for anyone desi 

to specialise in BS sychiatry and attend the course for the D.P. 

at Manchester University. Outpatient clinics are in existence. 

Post vacant immediately and tenable for 12 months. 

Applications, stating age, - nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, 

P. Travis, Secretary. _ 
BOLTON DISTRICT GENERAL HOSPITAL. (521 Beds, 
including 109 for Obstetrics and 30 for Gynecology.) Required, 
SENIOR HOUSE OFFICER for the Department of Obstetrics 
and Gynecology. Post vacant ilth September, and tenable 
for 12 months. Preference will be given to candidates holding 
the D.Obst.R.C.0.G. The Hospital is recognised for the 

-R.C.O.G., and D.Obst.R.C.0.G. Examinations. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

P. TRavis, Secretary, 

Bolton and District Hospital Management Committee. _ 
BRADFORD HOSPITAL MANAGEMENT COMMITTEE 
GROUP A invite applications for the following appointments :— 

Royal Infirmary 

2 HOUSE PHYSICIANS with October and 27th October. 

ORTHOPEDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), 1st October. : 

HOUSE SURGEON (Thoracic Unit), 17th September. 
Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON (ophthalmic), [st November. 
Hospital recognised for F.R.C.S. and D.O.M.S. examination. 

Salary £350-£450 p.a., less £100 emoluments for above 
appointments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(urology and general surgery) required immediately. Salary 
£350-£450, less £100 emoluments. é 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary. 
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BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(peediatrics) required 8th October. Salary £350-£450 p.a., less 
£100 p.a. in respect of emoluments. 

Applications, stating age, nationality, qualifications, and 


-experience, along with copy testimonials, to Secretary, Royal 


Infirmary, Bradford. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN (Male or Female), at the Infectious 
Diseases Hospital for the group and a neighbouring General 
Hospital, now vacant. 

Applications, with testimonials, to be sent to the Assistant 

—,: Alderney Infectious Diseases Hospital, Ringwood- 
, Parkstone, Dorset. 

SOURNEMOUTH. ROYAL VICTORIA 

Shelley-rozd, BOSCOMBE. BOURNEMOUTH AND 

HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON > 

Orthopedic Department required immediately. Appointment 

recognised for C.8 

to the “Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BOSCOMBE. BOURNEMOUTH AND EAST DORSET 

TAL MANAGEMENT COMMITTEE. Locum MEDICAL 
REGISTRAR required from ist October for 3 months, non- 
resident. £775 p.a 

_. Applications to Assistant Secretary of the Hospital. “ 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH _ AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required for 21st September for ophthalmic and E.N.T. duties 
at Westbourne branch (72 Beds). Appointment recognised for 
D.O. and D.L.O. Diplomas. 

Applications to the Assistant Secretary of the Hospital. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) in the medical and pediatric wards 
of the above Hospital. Tenable for 6 months. Salary in 
accordance with terms of service issued by the Ministry of 
Health, plus £50 p.a. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
ot (General Surgery Wards), vacancy occurs Ist October, 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) ———_ invited for the 
appointment of HOUSE SURGEON (resident) at the above 

ospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This mgt meme is recognised for examination 
purposes by the Royal College of Sangoens offering first-class 
general experience in a busy acute Surgical U 

Applications, with copies of ‘recent testimonials, to be 
forwarded immediately to— 

J. SMITH, Secre 


E. tary, 
Burton-on-Trent Hospital Management Committee. 

CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. ‘Applications are invited 
for the appointment of HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience qualifications, 
together with copies of 3 to 
the undersigned within 10 days of the appearance of this 
advertisement. H. Hewirt-CookgE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. ‘Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers ‘great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Conrwall. 

CANTERBURY. CANTERBURY HOS- 
PITAL. (240 Beds.) ©. GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYN-ECOLOGICAL HOUSE required 
at Highland Court annexe, which is a new unit of 30 gynseco- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 

middle September next ; 6 months appointment. National 
Health Service conditions and salary. 

Applications to be addressed to “he Chief Administrative 
Officer at the Hospital. 


Applications, with full particulars, including refe hould 
to the Secretary, Frenchay Hospital, ‘quoting 
** G.S.F.’ 


BROXBURN. BANGOUR HOSPITAL, West Lothian. 
Applications are invited for the appointment of a JUNIOR 
HOSPITAL MEDICAL OFFICER in the Psychiatric Unit at 
Bangour Hospital. Salary and conditions of service will be in 
accordance with the regulations, the commencing point depending 
on previous experience. 

Applications, giving age, particulars of previous experience 
and qualifications, together with the names of 3 referees, ound 
reach the Medical Superintendent, West Lothian (Bangour) 
Hospitals Board of Management, Bangour Hospital, Broxburn, 
West Lothian, within 14 days. 


BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ophthalmic) to the Ophthalmic Department 
of the Burnley and District group of hospitals based on Victoria 
Hospital, Burnley. Salary and conditions of service in accordance 
with the National Health Service terms. Candidates must 
have had experience in ophthalmology and preference will be 
given to those —— for the D.O. The post will be vacant 
as from Ist November, 1 

Applications, ne tag od with copies of 3 recent testimonials, to 
be sent immediately to— 

J. E. WHEATCROFT, Secretary to the Committee. 

Burnley General Hospital, Casterton-avenue, Burnley. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of HOUSE OFFICER (gynezco- 
logical). The appointment is for a period of 6 months and 
salary and conditions of service will be in accordance with the 
National Health Service. The Hospital is recognised for the 
M.R.C.O.G. (gynecology ). 

Applications, with Gales of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnie 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIO 
HOUSE SURGEON. The post is tenable for 1 year. Salary £670 

.&. and conditions of service in accordance with the National 

ealth Service terms. Good residential accommodation available. 

Applications, together with 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee 

General Hospital, Casterton-avenue, Burnley. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in acccrdance with national 


scale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Ma nt Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the immediately. 
WILKINSON, Secretary, 
Bury and Rossendale Hospital Manapennent Committee. 
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peo Beds.) CANTERBURY GROUP NT COM- 
ITTER. Eye and E.N.T. HOUSE “SURGEON, The above 
pest, which is d for the D.L.O. and D.O.M.S. Examina- 
ons, is vacant. National Health Service sal: and conditions. 
Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIVENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 
Applications are to be bag to— 
Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 
CARMARTHEN. WALES GENERAL HOSPITAL, 
GLANGWILI, CARMAR’ (134 Beds.) Applications invited for 
the post of HOUSE. SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 
Applications are to be sent o 
. YOUNGS, 
West Wales Hospital Management ‘ommittee. 
Glangwili, Carmarthen 
CARSHALTON, SURREY. ST. HELIER a 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTE ppli- 
cations invited for the post of Locum SENIOR SURGICAL 
REGISTRAR to 1 of the 2 general Surgical Units comprising 
70 Beds. The appointment will be for an indefinite period. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, and the names of 2 referees, 
should be sent to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey, immediately. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, CASTLEFORD. RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (anesthetics) required, graded as Senior House 
Officer. Salary £670 p.a. Duties at aes in the group as 
coouires The successful applicant will reside at Castleford 
os 
aeotentions, stating age, qualifications, experience, and 
names of 3 referees, to be sent to the Secretary, Pontefract and 
Castleford Hospital Management Committee, Yorkshire. 
CHEPSTOW, MON. ST. 
PLASTIC SURGERY, JAW INJURIES AND BURNS C 
tions are invited for the post of SENIOR HOUSE OFF BE. 
Duties are mainly orthopedic. The Hospital is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic surgery beds. National salary scale and conditions 
Apply, stating experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 
17, Cardiff- road, Newport, Mon. 


CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 
surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 

are invited for the post of HOUSE SURGEON, = com- 

mencing as soon as possible. The Hospital deals with a large 

number of routine and emergency surgical cases and the post is 
ised by the Royal College of Surgeons. 

Applications, stating age, sailenalie, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 

CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical gy oe 
for the ap —s of RESIDENT OBSTETRIC OFFICE 

1, w is reco for the eee of ti 
for the “Obst. R CC.0.G.. | has 63 Beds and deals with the 
majority of abnormal midwifery cases in North Gloucestershire. 
The appointment is for a od of 6 months and the 
will be £400 or £450 p.a., less £100 in respect of residential 


, qualifications, and experience, and 


Applications, stating age 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 

(late Botleys Park War Hospital). (443 Beds.) Required, 

RESIDENT HOUSE SURGEON for Orthopedic Department. 

for Beds.) Appointment very suitable for candidates reading 

‘or 4 higher surgical qualification and is recognised by the 

al College of Surgeons for the F.R.C.S. Salary in accordance 

Rol terms and conditions of service issued A Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
late Botleys Park War Hospital). (443 Beds.) Required, 
ENIOR HOUSE OFFICER ANASTHETIST. Salary 

accordance with terms and conditions of service issued by the 

try of Health. The appointment is recognised for the D.A. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. _ 

CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 

CASUALTY OFFICER (House Officer) required for busy 

General Hospital. National salary and conditions. 

Apply in detail to— M. H. Boones, Secretary, 

Chesterfield Hospital Management Committee. 

CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 

(House Officer) required immediately. 


Apply M. gene Secretary, Chesterfield Hospital Manage- 
ment Conmmniti 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 


(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months from 8th October. National scale for first, ——. hg 
third post. 6 Residents including R.S.O. and 3 House Surg 

Apply to Administrator, with 3 copy testimonials, br o7th 
September. 

CHORLEY AND DISTRICT HOSPITAL. (76 Beds.) 
HOUSE SURGEON required. 6 months appointment. This 
Hospital is staffed by Consultants from Preston Roya! Infirmary. 

Applications, stating age, qualifications, and experience, to 

be forwarded to the undersigned at the Roya] Infirmary, Preston. 

JOHN GIBSON, Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. HOUSE OFFICER in Anesthetics required imme- 
diately. Post offers experience in all types of surgery. Hospital 
recognised for D.A. 

pen el with full details, to Assistant Secretary, Coventry 
and Warwickshire Hospital, Stoney Stanton-road, Coventry. 
CREWE MEMORIAL HOSPITAL, Crewe, Cheshire. 
(General Hospital—110 Beds, and Continuation Annexe—33 
Beds.) Applications are invited for post of HOUSE OFFICER 
( cal) at a salary on the scale £350-—£450 p.a., subject to the 
terms and conditions of service of hospital medical and dental 
pie og and Wales), the duties to commence on 20th 

ctober, 1 

Applications, giving particulars of age, experience, &c., 

pangs with copies of 3 testimonials, to be sent to the Secretary, 
South Cheshire Hospital Management Committee, 540, West- 
street, Crewe. 
CROYDON. MAYDAY HOSPITAL. (619 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. CROYDON 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for appointment of ANACSSTHETIST REGISTRAR (whole- 
time) commencing October or earlier. Candidates must have 
experience in anesthetics and possession of D.A. an advantage. 
Candidates are not precluded from visiting Hospital. 

Application forms obtainable from GEORGE A. PAINEs, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 15th September, 1951. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopeedic and Fracture Service), vacant 
immediately. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. : 
DERBY. DERBYSHIRE ROYAL INFIRMARY. “Derby 

vited from registe medical practitioners for the posts 

of {RESIDENT HOUSE OFFICERS (2), general surgery, vacant 
ist and 18th October respectively. Recognised for F.R.C.S. 

Applications, with copies of 2 testimonials, should be sent 
: —_ as possible to Secretary, Derbyshire Royal Infirmary, 

erby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the resident post of Whole-time REGISTRAR 
(aneesthetics) to the above Hospital. The appointment is for 
1 year in the first instance, and may be renewed for a second 


year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 10th September, 


DERBY NO.1 HOSPITAL MANAGEMENT COMMITTEE 
GROUP. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the whole-time non-resident post of PASDIATRIC 
REGISTRAR. The post is based upon the Derbyshire Hospital 
for Sick Children (84 Beds), but includes duties at other hospitals 

the Group. The appointment is for 1 year in the first instance 
and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secret ary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 29th Seren pere 1951. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
nm gm Post now vacant. Salary in accordance with national 


Apels; giving age and references, to the undersigned forthwith. 
G. W. BECKWITH, Secretary. _ 
DENBIGH (near). NORTH WALES SANATORIUM. 
Applications are invited for the appointment of HOUSE 
OFFICER at the above Sanatorium. he appointment is 
subject to the National Health Service (Superannuation) 
Regulations, 1950. The Sanatorium comprises 400 Beds for the 
treatment of all types of pulmonary and non-pulmonary tubercu- 
losis and contains a Major Thoracic Surgical Un 
Applications, stating age, qualifications, and experience, 
with the names and addresses of 2 persons to whom reference 
can be made, should be forwarded to the undersigned as soon as 
possible. WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 
*‘Rhianfa,’’ Russell-road, Rhyl, 21st August, 1951. ‘ 


DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE PHYSICIAN. Salary 
at the rate of £350, £400, or £450 p.a., according to experience. 
A deduction at the rate of £100 p.a. will be made for board, 
residence, &c. The post will be vacant in mid-September, 1951. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to the undersigned. 

ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

RESIDENT post now vacant. 

SENIOR HOU FFICER (resident), casualty, post now 
a., less £150 p.a. in respect of residential 
emolu 

HOUSE SURGEON, post now vaca 

Corbett Hospital, Stourbridge t106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

PHYSICIAN, post now vacant. 

Pres natorium (200 Beds) 

RESIDENT ‘HOUSE OFFICER, post now vacant, 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (Resident Aneesthetist), 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. : 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT ee MANAGEMENT COMMITTEE. Applications invited 
from registered meet practitioners ag or Female), for the 
Re ost ory TUNIOR fi OUSE SURGEON at the above Hospital. 

he Hospital is recognised by the Royal College of Surgeons. 
The onlay will be £350, £400, or £450, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be ad 
_ the Secretary, South East Kent Hospital Management Com- 
mittee, ‘‘ Ash-Eton ” Radnor-park West, Folkestone. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASTHETIC OUSE OFFICER 
required. Candidates should have held resident appointments 
iy general hospitals and have had special experience in 
administering anesthetics. Salary £670 p.a. Deduction of 
£130 p.a. for board, lodging, &c. Appointment for 6 months in 
first instance. ‘ost vacant 2nd October, 1951. 

Applications, together with the names of 2 referees, to the 
Group Secre are General Hospital, Edgware, Middle- 


tary, Edgw 
sex, not later than 8th September, 1951. 
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DEWSBURY. STAINCLIFFE QENERAL 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. Notional 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford -road, Dewsbury. 

GEo. W. BATCHELOR, Secretary. _ 


DEWSBURY. THE GENERAL HOSPITAL. (119 Beds. 
Applications are invited for the post of HOUSE OFFICE 
a surgery), vacant now. National terms and conditions 
vice. 

Applications, stating age, qualifications, nationality, and 
pie or yo with copies of recent testimonials, should for- 
warded to the undersigned at 20, 5 road, Dewsbury. 

___GEo. W. BATCHELOR, Secretary. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (first, second, or third post) required 
immediately for general surgical and orthopeedic work within 
the group, primarily at Chase Farm Hospital. Post recognised 
for F.R.C.S. 6 months appointment. 

Ap lications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 7th September, 1951. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations areinvited forthe post of RESIDENT HOUSE OFFICER, 
preferably with some experience of obstetrics, for duty in the 
Obstetric and Gynecological Department (100 Beds). This post 
is recognised for the M.R.C.O.G. Salary £350-£450 p.a., accord- 
to experience. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 referees, 
should be sent to the Administrative Officer. 


GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE SURGEON to the Gynecological 
Cancer Unit. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Medical Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 9. 


GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointments of 2 HOUSE SURGEONS. 

with copies of 3 recent 


GATESHEAD. QUEEN ELIZABETH AND ie 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Medical — 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 


GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
COMMITTEE. Applications are invited for the 
appointment of RESIDENT ANASTHETIST (post is recog- 
ed for the purposes of D.A 
Applications, with copies ~ 3 recent testimonials, should be 
forwarded as soon as possible to the Medical Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead 


@LASGow. STOBHILL GENERAL 
DERMATOLOGY UNIT. (130 Beds.) 

Applications are invited for the post of HOUSE OFFICER 
and should be addressed to the Medical Superintendent. 


QLASQOwW. STOBHILL GENERAL HOSPITAL. 
TC unIT. (314 Beds—recognised training school for 

“Applications are invited for the post of HOUSE OFFICER 
and should be addressed to the Medical Superintendent. 


GODALMING. KING GEORGE V SANATORIUM. 
(232 Beds.) GODALMING, MILFORD, AND LIPHOOK GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
a Whole-time RESIDENT MEDICAL REGISTRAR at the 
above Sanatorium, which includes a small Non-tuberculous 
urgical Unit, and has all facilities for modern treatment of 
tuberculosis. 

Forms of application can be obtained from the Secretary of 
the Management Committee, Group Office, King George V 
Sanatorium, Godalming, Surrey, to whom they should be 
returned not later than 14th ot TOR, 1951. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The post 
is vacant now. 

Applications, stating age, qualifications, and nationality 
together with copies of recent testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe-road, Grantham, Lincs. 


aT. YARMOUTH AND GORLESTON GENERAL .. 
PITAL. HOUSE SURGEON (Male or Female), salary £350- 
£450, less £100 p.a. deduction for residential emoluments. 
Post vacant ist September. 

Applications to Secretary of Hospital, Dene-side, Gt. Yarmouth. 
GQUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE oo required for general surgery. 
Post is recognised for F.R.C. 

Applications, with ns ay of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
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GLOUCESTER. QLOUCESTERSHIRE ROYAL HOS- 
PITAL. (620 Beds.) GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for 2 posts of HOUSE OFFICER. These House Officer posts 
will be 12 months appointments and comprise the positions of 
House Surgeon (general surgery), House Physician (general 
medicine), and House Surgeon (Traumatic and Orthopedic 
Unit), each post being held for 4 months in rotation. Salary and 
conditions of service will be in accordance with nationally agreed 


ge together with copies of 3 recent testimonials, 
should be forwarded to the un dersigned as soon as possible. 
}. J. ADAMS, Group Secretary. 
Gloucestershire Royal Hospital, Southgate- street, Gloucester. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
a — — of HOUSE OFFICER (surgical), vacant end of 
eptem 
__ Apply to Administrative Officer, Grimsby General Hospital. _ 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Hi er at Grimsby General Hospitai. Post vacant 
medi 
Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 


HALIFAX GENERAL HOSPITAL. Senior Obstetrical 
AND GYNZXCOLOGICAL.HOUSE OFFICER (Male or Female), 
resident, required Halifax General Hospital (425 Boda 36 
maternity and 30 gynecological beds). 1800 deliveries annually. 
Hospital recognised for M.R.C.0.G. 

Applications, stating age, sex, qualifications, and sagetenes. 
together with 3 recent testimonials, to be forwarde 
Secretary to the Management Committee, Royal Halifax 
Infirmary, Halifax. 


HAROLD WOOD HOSPITAL, Essex. Temporary Senior 
REGISTRAR (surgery) required for period of 3 months in 
firstinstance. Salary £1000 p.a. Higher qualifications necessary. 
Particulars obtainable from the Consultant Surgeon at the 
Hospital (Telephone : Ingrebourne 2881). 

Applications to Sec retary, Brentwood Group Hospital Manage- 
ment Committee, The Poplars, High Ww ood Hospital, Brentwood, 
within 10 days of this adverti 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Bexhill Hospital, Bexhill-on-Sea (62 Beds) 
SURGEON required. 
elen’s Hospital, Hastings (452 Beds) 
HOUSE SURGEON (Male or Female) required for Obstetric 
Unit of 40 Beds. 
The above posts are tenable for 6 months. National salary 
scale and conditions. 
Applications to the Administrator - the respective Hospital 
as soon as possible. H. A. FROGGATT, Secretary, 
11, Holmesdale- -gardens, Hastings. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Full residential emoluments, 

Applications are to be — to— 


A. Younes, Secreta 
West Wales Hospital Committee. 
Glangwili, Carmarthen, 21st August, 1951. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN to Children’s Depart- 
ment (second or subsequent post), which will be a a term of 
6 months from 10th October, 1951. The post is recognised for 
the D.C.H. Salary in accordance with Ministry of H Health ; scale, 
subject to deduction at the rate of £100 p.a. for residential 
emoluments. 

giving age, qualifications, and experience, and 
accompanied by copies 8 > recent testimonials, should be sub- 
mitted to the Administrator at the Hospital as soon as possible. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 

SURGEON. The successful applicant will be responsible for a 
busy me ed Department and will also act as House Surgeon 
to the E.N.T. and Gyneecological Specialists. The p post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with national scale, i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giving full details, and accompanied by copies 

- 2 recent testimonials, should be sent to the Administrator 
at once. 
HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITALS (HEREFORD MENTAL HOSPITAL). (644 _— ) HEREFORD- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
(unmarried), Male or Female. Salary £670 p.a., less £150 p.a. 
for residential service. Conditions of service. applicable to 
hospital medical and dental staffs (England and Wales). 
Previous experience in psychiatry not essential. 

Applications, with the names of 2 referees, should be addressed 
to the Medical Superintendent, Burghill Mental Hospital, 
Hereford. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
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HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SURGICAL OFFICER required (Senior House Officer) 
at the General Hospital, Hereford, on Ist September next. 
Salary and conditions of service as applicable to hospital medical 
staff (England and Wales). 

Applications, supported by the names of 3 referees, to b 
addressed to the Secretary, Hospital Management ote Nig 
County Hospital, Hereford, immediately. 
(171 Beds. Applications are invited the appointment of 

CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post (first or second post held). 6 months appoint- 
ment. Salary at the rate of £350-£400 p.a., less £100 residential 
emoluments. Duties to commence immediately. R practitioners 
within 3 months of qualification may oper: 


Applications to the Secretary, Mr. - Brooks, Hertford 
Group Hospital 


ment Hertford County 
Hospital, Hertford. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Apetece ta are invited for the appointment of 
2 HOU SE “SURGEONS (Male), first, second, or third post held. 
6 months appointments. Salary is at the rate of £350—£450 p.a., 
less £100 p.a. for residential emoluments. Duties to commence 
(a) immediately, (6) 19th September, 1951. R practitioners 
holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committe: Hertford County 
Hospital, Hertford, Herts. 
HIGH WYCOMBE, BUCKS. WAR MEMORIAL HOS- 
PITAL. Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident) for the above General Hospital (100 
Beds—Specialist staffed) with busy Casualty and Outpatient 
Departments, and also Booker Hospital annexe (46 Beds). 
4 other resident medical staff. Post vacant now and tenable 
for 12 months. Salary £670 p.a., less deductions for residential 
emoluments. 

Applications, with recent testimonials, to Secretary, St. 
Mary’s Cottage, High Wycombe. 


HILLINGDON HOSPITAL, Uxbridge, Middlesex. 


Hertford, Herts. 


(705 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR (Male) required for 1 year. Appoint- 
ment recognised for M.D.(Lond.). 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, 
by 10th September. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR (resident) required for 1 year. 
Hospital recognised for D.A 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 
10th September. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. 

a aie CERS, 1 for Ophthalmic and E.N,T. Units 

for Gynecological Unit. 

HOUSE he EONS, 1 for general surgery and 1 for general 

surgery including experience in thoracic surgery. 

PHYSICIAN (Male). Appointment recognised for 

) 

Whole-time duties under Medical Director. 

Applications, not later than 12th September, stating age, 
qualifications, nationality, and experience, together with copies 
of not more than 3 recent testimonials, to Medical Director. 


HULL. HOSPITAL. (398 Beds 
—5 Residents ROUP HOSPITAL MANAGEMENT 
MITTEE. 2 HOUSE & SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gyneecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience 

Applications, with full particulars, to the ‘Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE-PHYSICIAN required immediately at the 
above Hospital. The post is ge and tenable for 6 months, 
Salary £350, £400, or £450 according to experience. 

Applications, with full pai “tothe Ofhee, 
Kingston General Hospital, Hull. 
—5 Residents.) HULL A GROUP HOSPITAL MANA 

MITTEE. Aan invited for the post of SENIOR SURGICAL 

HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopzedic, and ological work ; 
opportunity to —— operative work and emergency 
surgery, post now vacant 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hul 


HULL ROYAL Hull A Group Hospita! 
pS ge ta COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of CASUALTY OFFICER, ecant October. Salary £350- 
£450 p.a., according to previous posts held, less £100 p.a. for 
residential conolamanie, The post will be tenable for 6 months 

and terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


Beds 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 menth’s notice either side. 

Forms of application from the Administrative Officer. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
ost of OPHTHALMIC HOUSE SURGEON for duties at the 

ull Royal Infirmary and the Victoria Hospital for Sick Children 
(recognised for D.O.M.S.), now vacant. Salary £350-£450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 
Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) in Ansesthetics for duties at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable - any time by 
2 months notice on either side. Salary £670 p 
Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS. Secretary to the 
Committee, Hull Royal Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 
Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address, 
HUDDERSFIELD ROYAL INFIRWARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 
Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible, 
. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee, 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Maternity Department required to commence duties immedi- 
ately. Salary in accordance with terths and conditions of 
service for hospital medical and dental staffs, with full residential 
emoluments, 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Roval Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties on ist October, 1951. The post is recognised for the 
Diploma in Angesthetics and is resident. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs—£670 a year, less £150 in respect of resi- 
dential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to— 
. J. JOHNSON, Secretary to the Management Committee. 
The » Royal Infirmary, Huddersfield, 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as News to— 


. J. JOHNSON, Secretary. 
Huddersfield Hospital Management | Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited for the post of HOUSE SUR- 
GEON (Male or Female) to the Princess Royal Maternity Home 
(57 Beds). The holder of the post will have access to the abnormal 
maternity and gynecological beds at the Royal Infirmary. The 
department is under the control of 2 Consultant Obstetricians 
and Gynecologists. Salary in accordance with thé terms and 
conditions for hospital medical and dental staffs. 

Applications to be addressed to— 

. J. JOHNSON, Secretary to the Management Committee. 
Infirmary, Huddersfield. 
ILFORD MATERNITY HOSPITAL, Eastern-avenue 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on ist December, 1951. 
Salary £670 p.a., less emoluments. Applicants (Male or Female) 
should have been registered not less than 1 year. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned within 14 days of the appear- 
ance of this advertisement. 

G. AUSTIN HEPWGRTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

— George Hospital, Ilford. 
IPSWICH BOROUGH GENERAL HOSPITAL. 

—F.R.C.S. and D.A. recognition.) 
required 4th September. Large 
all types, including 
emergency surgery. Good off duty. 

copies of recent testimonials or 
names of 2 ILLIAMS, Secretary, Ipswich 
Hos Committes at East Suffolk an 

ich Hospital, Ispwich. 


(300 Beds 
HOUSE SURGEON 
turnover of surgical cases of 
Considerable experience in 
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IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
SENIOR HOUSE OFFICER (non-resident) in the Fracture and 
Orthopeedic Department required one, September. Duties 
involve supervision of approximately 50 Beds. 

Applications, with full particulars, to JoHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee at East 
Suffolk and Ipswich Hospital, 1 Ipswich. 

IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
HOUSE SURGEON to the Gynecological and Obstetric Depart- 
ment required early October. Post involves supervision of 


66 Beds. 

Applications, with copies of 2 recent testimonials, to JoHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital, Ipswich. _ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON required mid-September. General surgery 
and head injury unit. Post recognised for higher surgical 
qualifications. 

Applications, with full particulars, to JoHN WILLIAMS, 
Secretary, Ipswich Group Hospital oe pm Committee at 
East Suffolk and Ipswich Hospital, Ipswich 
INVERNESS. RAIGMORE HOSPITAL. (417 Beds.) 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. ORTHOPAEDIC 
HOUSE SURGEON required for the 6-month period commencing 
1st October, 1951. 

Apply, wee 2 references, within 14 | days of appearance of this 
adverti to Medical Superint 
IRVINE.  VASHIRE CENTRAL HOSPITAL. Board 
OF MANAGEMENT FOR NORTH AYRSHIRE HOSPITAIS. JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) required for duty 
in the Maternity Section, Ayrshire Central Hospital, Irvine 
Ayrshire, and North Ayrshire group of hospitals. Obstetrical 
and gyneecological experience necessary. Terms and conditions 
according to national scale. 

Aen should be addressed to the Physician-Superin- 

t, Ayrshire Centra] Hospital, Irvine, Ayrshire. 
SCEWORTH. WEST MIDDLESEX HOSPITAL. (1250 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR ANACSTHETIC REGISTRAR required for 1 year. 
Non-resident, but accommodation available on duty nights. 
Possession of D.A. desirable. The Arfesthetic Department 
comprises 3 teams 1 every kind of surgical work is carried out 

cept thoracic and neuro surgery 
oxApplication forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 10th September, 
1951. 
KEIGHLEY AND DISTRICT VICTORIA eeervat, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) invited for 
ointment of AND ORTHOPAXDIC HOUSE 
sURGKON (either sex), now vacant. 6 
in accordance with National Health Service terms and 
pow — of hospital medical and dental staffs 
England an 
‘ Applications, ing qualifications, experience, 
nationality, together with eo of recent testimonials, 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KETTERING GENERAL HOSPITAL. (129 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT Seenapenion 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is —_ for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 

KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OF FICER to the Casualty, ten: na and Traumatic 
Departments of the Hospital, post vacant no 
Applications, be pape with o—_ of testimonials, to be sent 

e unders: as soon as possible. 
lag Hens H. FENNELL, Assistant Secretary, 

Kettering a District Hospital Management Committee. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required. Posts vacant now. 
Applications, giving the names of 3 referees, should be sent 
the Administrative Officer of the Hospital. 


KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES, SURREY. Applications invited from suitably qualified 
and experienced medical practitioners for the position of HOUSE 
OFFICER (obstetrics and gynecology), third post. The post 
is recognised for the D.Obst.R.C.O.G. and for the M.R.C.O.G. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or names 
of 3 referees, should reach the Physician-Superintendent of the 
Hospital as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
— (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

. Casualty, Ophthalmic, Orthopeedic, ov Physical Medicine. 

Casualtv. E.N.T., Dermatology, and V.D. 
2 CASUALTY OFFICERS (House Officer grade) required to 
fill the above posts which are very suitable for candidates wishing 
to gain experience to enter general practice. Tenure of posts 
6 months. Salary, &c., in accordance with number of posts 
ere at “and the terms and conditions of service of 

ospital m 

ly as soon as possible to— . 

V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL, (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
No. 14. Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN, 
vacant on Ist October, 1951. Salary £350—£450, depending upon 
experience, less £100 p.a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to the 
— Secretary, eer General Hospital, Leamington 
Spa. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) HOUSE SURGEON (first post), general 
surgery, required. Salary £350 p.a., less £100 p.a. for residential 
emoluments and in accordance with the terms and conditions 
of service of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
Warneford General Hospital: 


LEAMINGTON we WARNEFORD GENERAL HOS- 
PITAL. (207 B Applications invited for the appointment 
of RESIDENT aN ZESTHETIST. 6 months’ appointment, 
commencing immediately, The post is recognised for the 
D.A. Salary £300 or £350, according to previous number of 
appointments held, plus full residential emoluments. R prac- 
titioners holding first posts may apply. 
Applications, as soon as possible, to— 
Miss V. WELLS, Assistant Secretary. 
Warneford General Hospital. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
DAVID LEWIS NORTHERN HOSPITAL. Applications are invited for 
an appointment as HOUSE SURGEON to Orthopedic Depart- 
ment for the period from Ist October, 1951, to 31st March, 1952. 
Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned as soon 
as possible. A. J. HINnpbs, Secretary, 
The United Liverpool 
80, Rodney-street, Liverpool, 1, 2ist August, 1951 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the following appointments, which will be 
on ist October, 1951 :— 
2 HOUSE 
CASUALTY OFFIC 
Ministry of Health aes and conditions of service, £350- 
£450, less £100 for emoluments. 
Applications on forms obtainable from the undersigned to 
whan they wae be returned when completed. 
. J. WATKINS, Secretary to the Committee. 
LLANELLY HOSPITAL (164 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
pee ractitioners for the resident appointment of JUNIOR HOS- 
ITAL MEDICAL OFFICER at the above Hospital, for work 
mainly in the E.N.T. Department. 
Applications, stating age, experience, and qualifications, with 
the names of 3 referees, should be forwarded to— 
. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea, 
LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(medical) required end of September. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
ymin MANAGEMENT COMMITTEE. Applications are invited 
from _ registered medical practitioners for. the appointment of 
SENIOR. HOUSE OFFICER (psychiatry). Facilities will be 
available for part-time study at the Department of Psychiatry 
of the Leeds University, if the successful candidate is accepted 
for the D.P.M. course. The og geome will be for a period of 
1 year and the salary will be in accordance with the | 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, ‘and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 persons to whom reference may be 
made, to be forwarded to the undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

__ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
DEPUTY RESIDENT SURGICAL OFF NICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year, and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs—namely, £670 p.a., with an appropriate deduction 
in respect of board, lodging, and other services provided. 

. Applications, stating age, qualifications, experience, &c., 
together with the names of 2 persons to whom reference may be 
made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices. St. James’s Hospital, Leeds, 9. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopeedic surgery) at the above 
Hospital. The appointment will be for * Bay be 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs—namely, 
£670 p.a., with an appropriate deduction in respect of board, 
lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited for the post of a 
REGISTRAR (Male) in the Department of Venereal Diseases. 
pie po ewonggegg is a temporary one and is for 1 year only in the 
rs 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
29th September, 1951. 


LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the i of ANAHXSTHETIC OFFICER 
at the General Infirmary at Leeds. The post is non-resident and 
ies Senior House Officer grading. 6 months experience in 
aneesthetics desirable but not essential. 
Agama, stating age, sex, qualifications, and experience, 
to be sent to ae undersigned as soon as possible. 
FRYERS, Secretary to the Board. 
General Leeds 
LEEDS. UNITED “LEEDS HOSPITALS. Applications 
are invited from etn, qualified candidates for the post of 
SENIOR REGISTRAR in Otolaryngology, vacant from ist 
October, 1951. The successful candidate will be required to 
undertake clinical duties in the General Infirmary at Leeds. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
10th September, 1951. 
LEEDS. UNITED LEEDS HOSPITALS. Rpbiieations are 
invited from suitably qualified candidates for the post of Locum 
for the RESIDENT OPHTHALMIC. OFFICER (Registrar 
ade) for -3 months from ist October-3lst December, 1951. 
he successful candidate will be required to be resident in the 
General Infirmary at Leeds. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, eee with the names 
Ps 3 referees, should be forwarded to the Secretary, Joint 
trars Committee, Park-parade, 7 “not later than 
10th September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the poems < of a REGISTRAR in Ophthalmology 
(non-resident) for duties at the Royal Eye and Ear Hospital 
(32 ophthalmic beds), Bradford, and additional duties as may be 
required at other hospitals in the Bradford A and B Hospital 
Management Committee groups. This is a designated training 
ne and previous experience in the specialty is essential. 
Applications, stating age, os cations, and details of present 
and cn na appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
trars’ Committee, Park-parade, Harrogate, not later than 
28th September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Radiology (non-resident) 
for duties at hospitals within the Hull A, B, and East 
Riding Hospital Management Committee groups. 
Applications, stating age, and details of present. 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the age eg Park-parade, 
Harrogate, not later than 29th September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following appointments :— 

(a) REGISTRAR in Obstetrics and Gynecology (non-resident) 
eg at —— in the Hull A Hospital Management 

(b) REGISTRAR in Obstetrics and Gyneecology for duties at 
hospitals in the Huddersfield Hospital Management Committee 
group. Residential accommodation is available for which a 
charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
‘and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars’ 
Committee, Park-parade, Harrogate, not later than 29th 
September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following 

(a) SENIOR REGISTRAR in Psychiatry for duties at the 
Menston Hospital, near Leeds. The appointment will be either 

t or non-r , and > charge of £156 p.a. will be made 
if accommodation is require 

(b) SENIOR REGISTRAT ‘in Psychiatry for duties at De la 
Pole Hospital, Willerby, The post will be resident, for 
which the necessary deductions from salary will be made. 

(ec) REGISTRAR in Psychiatry (non-resident) for duties at 
the Oulton Hall Hospital, near Wakefield, and affiliated mental 
deficiency colonies 

Facilities will be available for the successful candidates to 
take part in training in all aspects of psychiatry in conjunction 
with the Department of Psy oe 6 at of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 29th September, 1951. 


LEICESTER CHEST UNIT, Groby-road, Leicester. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (surgical) which becomes vacant on 
lst November, 1951. Salary £670 p.a., less £150 pany for resi- 
dential emoluments. The appointment is tenable for 6 months 
and may be extended for a further period of 6 months. 
Experience will be gained in all branches of thoracic surgery 
including cardiac surgery. 

Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Physician- 
Superintendent, Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Otolaryngology (non- 
resident) for duties mainly at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, Hull, together with such 
other duties as may be required at other hospitals in the Hull 
A, Hull B, and East Riding groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 29th September, 1951. 
LICHFIELD. 8ST. MATTHEW'S HOSPITAL, Burntwood, 
near LICHFIELD, STAFFS. (1200 Mental Beds.) Ap way on 
invited for the, appointment of SENIOR HOUSE OFFICER 
(psychiatry ) to the above Hospital, post vacant 8th deotembes, 
1951. Sal and —" of service in accordance with 
Ministry of Health scal 

Applications, with full | details, + copies of recent testimonials, 
to be forwarded at once os * edical Superintendent. 

J. Secretary 
Burton-on-Trent Hospital 'Managoment Committee. 
MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
ao OFFICER required immediately for the above Mental 
spital of 2200 Beds. Full residential’ accommodation is 
lable for single officers. 

*Lpplications in wetting, giving details of experience, and the 
names of 2 persons to om reference can be made, to be sent 
to the Medical Superintendent. 

MAIDSTONE. BARMING HEATH HOSPITAL. Resi- 
DENT HOUSE OFFICERS required at the above re 
Hospital of 2200 Beds. 
in writing, giving details of experience, and the 
of 2 ns to whom reference can be made, to be sent 
to tl the Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
Aumal HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
TITTEE, GROUP 13. Applications invited for the appointment 
Me MOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is 
by the Examining Board for the F. R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the a of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. 

Applications, stating age, queiientiens, and experience, 
together with copies of 3 testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. MID-KENT MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which will be available from 1st October, 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Application has been made for the post to be recognised for the 
Diploma in Ansesthetics, and there will be excellent experience 
for this examination with Consultant Anesthetists 

Applicationss stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons whom reference may be made as to professional 
ability and character, should be forwarded “te the Secret 
of the Mid-Kent Hospital Management Committee, 103, 


Tonbridge-road, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
13. Applications are invited for the appointment of 
HOUSE PHYSICIAN. 6 months appointment. Post vacant 
September, 1951. Salary at the rate of £350, £400, or £450, 
according to experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding first House Officer posts may apply. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to_the Administrative Officer at the Hospital. 


MANCHESTER. ANCOATS HOSPITAL, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. Department. 

Applications, together with the names and addresses of 2 
referees, to be sent to the undersigned as soon as possible. 

_ JOHN H. DaFFoRNE, General Superintendent. (Dept. T. L.) 


MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately, 
HOUSE PHYSICIAN (first or subsequent post), Male or 
ra for 6 months. Salary in accordance with Ministry’s 


oe pplicatians, with copies of 3 testimonials, to be sent to the 
Administrative Officer at the Hospital. 
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MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 
105 Beds. ) Applications invited for the post of HOUSE 
SURGEON, now vacant. 6 months appointment. Salary 
£350-£450 p.a., according to experience, less £100 p.a. 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 
immediately to the undersigned. 

. GRUBER, Hospital] Administrator. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTE Applications are invited from 
registered medical penctitionent for’ the following posts which are 
now vacant :— 

Hospital, Davyhulme (General Hospital—426 


) 
HOUSE OFFICER, E.N.T. surgery. Vacancies occur 
peer in the various departments at Park Hospital and 
ouse Officers are eligible for appointment to another specialty 
at oy end of the original term of service when such vacancies 


“Bocles and Patricroft Hospital (General Hospital—72 


) 

SENIOR HOUSE ¢ OFFICER. 

HOUSE OF 
The work of hn MHospital is mainly surgical and there is a 
busy Department. 

Salaries for House Officer posts £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
ae 8 —- will be for 12 months at a salary of £670 

less £130 p.a. for residential accommodation and services. 

Pc pplication forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 


MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the follow- 
ing appointments :— 

(a) SENIOR HOUSE OFFICER (surgery), Manchester 
Victoria Memorial Jewish Hospital (General Hospital—1i05 
Beds), to act as Deputy Resident acetal Officer, now vacant. 

(6) SENIOR HOUSE OFFICER (surgery), Ancoats Hospital 
(General Hospital—152 Beds), to act as Assistant Resident 
Surgical Officer and for casualty duties in large Casualty Depart- 
ment, now vacant. 

(c) HOUSE OFFICER (anesthetics), Crumpsall Hospital 
(General Hospital—1225 Beds), post recognised for the D.A., 
now vacant. 

Applications, indicating post applied for, and stating age, 
nationality, qualifications and dates, particulars of previous 
appointments with dates, along with names and addresses of 
2 referees, to be ant to the undersigned as soon as possible. 

. T. SAMPSON, 4 Sepa! to the Committee, 

Crumpsall Hospital, Manchester, 8 4 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the post of 
HOUSE PHYSICIAN in the Neonatal Unit of Saint Mary’s 
Hospitals (attached to the University Department of Child 
Health), for a period of 6 months, commencing 16th October, 
1951. Previous pediatric experience essential. Duties include 
the care of the newborn in the Maternity Department, the 
care of infants in the Infants’ Ward, and work in the Clinics 
under the charge of the at ea of Child Health. Salary 
in accordance with national scale. 

Application forms may be obtained from the undersigned and 
returned duly completed before 15th September, 1951. 

A. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


UNITED MANCHESTER HOSPITALS. 

ARY’S HOSPITALS. Applications are invited for the post 
~ SENIOR REGISTRAR (2 vacancies) in Obstetrics and 
Gyneecology on ist October, 1951. The appoint- 
ments are for year, renewable, non-resident. Applicants 
must hold the M. R.C.0.G. Salary ‘in accordance with national 


scale. 

We petication forms may be obtained from the undersigned 
and should be completed and end not later than 17th Sep- 
tember, 1951. R. WIsE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, 

Manchester, 13, 22nd August, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in Pathology (non- 
resident) at (a) the South Manchester group of hospitals, with 
main duties at Withington Hospital, and (b) the Stockport 

up of hospitals, with main duties at Stepping Hill Hospital. 
) ee ad experience in clinical pathology is essential. 

Forms of application —s be obtained from the Senior Adminis- 
trative Medica] Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with the names of 2 referees 
or copies of 2 recent testimonials, to be received by 17th 
September, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in 
hetetrics and Gynecology at (a) Crumpsall Hospital, Man- 
chester (126 obstetric and 51 gynecological beds), 2 posts ; 
(6) Wigan and Leigh group of hospitals (62 obstetric and 46 
gynecological beds), resident at Billinge Hospital, Wigan. All 
3 posts are recognised for the M.R.C.O.G. by the Royal College 
of Obstetricians and Gynecologists. Previous experience in 
a and gynecology is essential and a higher qualification 
es) e. 
Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1 North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
of 2 referees or copies of 2 recent testimonials, to be received by 
10th September, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Venereology in the 
Bolton, Bury, and Wigan area. Previous experience is desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with the names of 2 referees 
or copies of 2 recent testimonials, by 17th September, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT or NON-RESIDENT 
REGISTRAR in Radiology to the Wigan and Leigh group of 
hospitals. Previous experience in diagnostic radiology is essential 
and a higher qualification desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names of 2 referees or 
om of 2 recent testimonials, to be received by 14th September, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in 
Anesthesia in (a) the Rochdale and District group of hospitals 
(resident at Rochdale Infirmary); (b) the Salford group of 
hospitals, with main duties at Salford Royal Hospital and the 
Royal Manchester Children’s Hospital (resident at Salford 
Royal Hospital). Previous experience in anesthesia is essential 
and a higher qualification desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1 North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
+ a or copies of 2 recent testimonials, by 10th September, 

ol. 

MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from nang medical practitioners for the following 
posts at the above Hospital : 

HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON. 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5. Hospital Management Committee, Harlow 
Wood, near Mansfield. 

MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for a temporary 
post of SENIOR REGISTRAR in Orthopedics (non-resident) 
to be based on the main Orthopedic Centre at St. Batholomew’s 
Hospital, Rochester, but available for duty at other hospitals 
in the group. Appointment for a period of 6 months in the 
first instance. Candidates should satisfy the conditions laid 
down in the terms and conditions of service for medical staff, 
and preference will be given to those holding a senior surgical 
qualification. Salary within the scale £1000—-£1300 p.a. 

Applicants, who will be required to commence duty on Ist 
October or as soon after that date as possible, should apply 
with full particulars of qualifications and experience, togethe. 
with 2 names for reference, to— 

RHODES, Secretary 

Medway and Gravesend Hospital Committee. 

St. William’s Hospital], Rochester. 

MORPETH. ST. GEORGE’S HOSPITAL. Newcastle 
REGIONAL HOSPITAL BOARD. REGISTRAR PSYCHIATRIST. 
temporary resident appointment for approximately 2-3 months. 

Applications, tone her with 1-3 testimonials and/or 1-3 
referees, to be submitted to the Regional Psychiatrist, ‘‘ Blyths- 


wood South,’ Osborne-road, Newcastle upon Tyne, 2, within 


14 days. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. For SURGICAL REGISTRAR appointments 
Tilbury and Riverside General Hospital and Chase Farm 
Hospital, Enfield, see London section. 


PITAL AND RADIUM INSTITUTE. ROPOLITAN 
REGIONAL HOSPITAL BOARD. MEDIC AL REGISTRAR (resident ) 
required at above Hospital. Appointment will be for 1 year. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middlesex, 
not later than Tuesday, 11th September, 1951. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR in 
E.N.T. Surgery at the above Hospital. Appointment for 1 
year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 10th September 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Hospital. Committee Secretary 
at the Norfolk and Norwich Hospi 


117. Chesterton-road, 
NORTHAMPTON GENERAL HOSPITAL. (487 _—) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
MITTEE. Applications are invited for 2 i of HOUSE 
SURGEON, vacant on Ist October, 1951. ecognised for the 
F.R.C.S. Ministry of Health salary scale and conditions of 
service for House Officers. 6 months appointment in the 
first instance. 

Applications, giving particulars, and enclosing copies of 3 
— testimonials, should be sent as soon as possible addressed 

. G. HILL, Secretary to the Management Committee. 


. F. Morton, Secretary. 
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NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant on Ist October, 1951. 
Ministry of Health salary scale and conditions of service for 
Senior House Officers, with a deduction at the rate of £100 a 
year for residential emoluments. 6 months appointment in the 
first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to 8S. G. HILL, Secretary to the Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
in the ae ag er ery of Pathology which is now vacant. Applicants 
must have held at least 1 junior house appointment, and prefer- 
ence wi!! be given to those with previous experience in pathology. 
The se ost affords opportunities for gaining experience in all 
branches of pathology. Salary and conditions of service as laid 
down by the Ministry of Health. e 

Applications, with the names of 3 referees, to be addressed 
to the Secretary, General Hospital, Nottingham. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacagt on Ist October, 1951. inistry of Health 
lary scale and conditions of service for House Officers. 6 
months appointment in the first instance. 
Applications, giving particulars, and enclosing copies of 3 


recent testimonials, should be sent as soon as possible ad d 


to 8. G. HILL, Secretary to the Management Committee. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
AND DISTRICT HOSPITAL MANAGEMENT  COM- 
Appnosions are invited for the post of ANASSTHETIC 
HOUSE OFFICER, vacant on Ist October, 1951. Recognised 
pad the D.A. Ministry of Health salary psec and conditions of 
for House Officers. 6 months appointment in the 

first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 “ 

MITTEE. . Applications are invited for the post of FRACTURE 
AND ORTHOPADIC SURGEON, vacant on Ist 
October, 1951. r the F.R.C.S. Ministry of Health 
salary scale and conditions “of service for House Officers. 
months. appointment in the first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to 8S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. = Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited for the post of PEDIATRICS 
HOUSE OFFICER, vacant on Ist October, 1951. Recognised 
for the D.C.H. The person appointed will be required to reside 
(with the other Pediatrics House Officer) siteraatively for 3 
months at the Northampton General and 3 months at the 
Harborough Road Hospital, Northampton, and whilst at the 
latter hospital, to be responsible to the Consultants for the 
supervision .of all the beds, —— as follows: subacute 
peediatric 16, dermatological 6, general medical 22, infectious 

8 41 (mostly children but including polio). inistry of 
Héaith salary scale and conditions of service for Ho Officers. 
6 months appointment in the first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S..G. HILL, Secretary to the Management Committee. 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID yoy HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medica] practitioners for the 
following appointments at this Hospital which is recognised for 
the D.C.H., D.A., and D.Obst. R.C.0.G., and “hersg a panel of 
distinguished full- time and visiting Consultants 

HOUSE SURGEONS 

HOUSE PHYSICIAN’ (peediatrics ). 

HOUSE PHYSICIAN (general medicine). 

HOUSE PHYSICIAN (anesthetics). 

Salaries at the rate of £350-£450 p.a., according to experience, 
less £100 p.a, for residential emoluments. 

‘Applications, stating age, qualifications, experience, and giving 
the names of 2 referees, should be addressed to the Secretary of 
the Committee, 8, Wind- street, Neath, immediately. 


NEWCASTLE GENERAL HOSPITAL. Geriatric Unit. 
(320 Beds.) Applications are invited for the appointment of a 
SENIOR HOUS OFFICER to the above Unit, which is in the 
charge of a Consultant Physician. Extensive clinical experience 
is afforded in the diagnosis and treatment of geriatric patients. 
The appointment is for 1 year and may. be either resident or 
non-resident. eevee! hg accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 


Wales). 

Applications, giving details of age, qualifications, experience, 
together with 1 copy of 2 testimonials, or the names of 2 referees, 
to be sent immediately to the Medical ‘Superintendent Newcastle 
General Hospital, Newcastle upon Tyne, 4. 

NEWPORT, MON. ROYAL QWENT HOSPITAL. (259 
Beds. ) peemeenons are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics ae -resident) vacant mid-October. 
The same candidate will be based at this Hospital but will 
also attend at other hospitals in the group. 

Apply, stating age, experience, and the names of 2 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 


NOTTINGHAM GENERAL HOSPITAL. | 


Nottingham 
no. 1 — MANAGEMENT COMMITTEE. 


Applications are 
m registered medical practitioners for the post of 

RESIDENT. SENIOR HOUSE OFFICER (orthopedic) which 
becomes vacant on 23rd September. Duties will relate mainly 
to accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. vious experience of this type 
of work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, seepiiicotions, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. ~ Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of a SENIOR HOUSE OFFICER (anes- 
thetics), duties to commence on Ist September, 1951. The 
— and conditions of service for hospital medical staff will 
apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence immediately. Salary £670-—£890 
p.a., according to experience, less £150 emoluments. Terms and 
conditions of service as latd down by Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female} for the above Hospital, 
duties to commence on or about 28th September, 1951. Sala 
and conditions of service in accordance with the published 
conditions of the Ministry of Health, less £100 p.a. for emolu- 
ments. If held by an R practitioner the appointment will be 
for a period of 6 months. 

Applications, stating age, geatictiionn, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (senior) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
oo of the Ministry of Heaith. This post is recognised 
for t D.O.M.S. examination. 

“arpliontt , stating age, qualifications, and experience, 
together with copies of 7 ey to be sent as soon as possible 
to— HENRY M. STANLEY, Secretary 

Nottingham No. 1 Hospital Misasenank, Committee, 

General Hospital, Nottingham. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 

are invited for the following whole-time posts for Registrars 

ee be held for 1 year and be eligible for extension to a 
on 

OREGISTRAR in Ophthalmology to the hospitals and clinics 

of the Reading area (non- dent). 

REGISTRAR Pediatrics to. the hospitals of the Reading 

REGIS G to th 

tGIS n General Surgery e hospitals of ,the 
Banbury area (non-resident). 

Applications for each post on forms obtainable from the 

Secretary, Registrar Committee, 43, Banbury-road, Oxford, 
should reach him by 14th September. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of HOUSE. SURGEON 
to the Department of Otolaryngology for 6 months commencing 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon as 
possible to A. G. E. SANCTUARY, Administrator. 

The Radcliffe Infirmary, Oxford. 

OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the following whole-time non-resident appojht- 
MLGISTRAR, ‘The appointment 

iG e appointment will be held for 1 year and 
be eligible for extension to a second year . 

SENIOR REGISTRAR. Ayolieasts must hold the D.A. ; 
the appointment will be for a year and be eligible for annual 
extensions up to the normal tenure. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
14th September. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE, EE are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 3ist October, 1951. Salary and 
conditions of service in accordance w ith the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
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PENZANCE. WEST CORNWALL HOSPITAL. (General 
ee Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITT pp lications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant llth 
October, 1951. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN (Male) which falls vacant on 14th September, 
1951. Salary at the rate of £350 or £400 p.a., from which a 
deduction at the rate of £100 p.a. will be made for board, 
residence, &c. R practitioners may apply. 

Applications, stating age, qaalibostions With dates, nationality, 
and present post, and rw on Be by copies of 3 recent testi- 
monials, should be forwarded to the Administrative Assistant, 
West Cornwall Hospital, Penzance. 

PEMBURY HOSPITAL, Pembury. Tunbridge Wells 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOPAZSDIC HOUSE SURGEON to begin duties 
lst September, 1951. The post is for 6 months and previous 
experience as a House is desirable. includes 
and short stay cases also fractures. The post is recognised for the 
F.R.C.S. (Eng.) examination. 

gether with” stating and experience, 
together with 3 the Surgeon-Super- 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are — from registered medical 
practitioners for the appointments o 

(1) HOUSE SURGEON (dental); first post, Greenbank 
Road Section, vacant 27th October, 1951. 

(2) RESIDENT ANAESTHETIST (second or third post), 
Greenbank Road Section, vacant 9th September, 1951 

(3) HOUSE SURGEON in Obstetrics and + 
Department, Freedom Fields Section, vacant 14th November, 
1951. The department is recognised for the Membership 
——— of the Royal College of Obstetricians and Gyneco- 
logists. Wide experience can be obtained in obstetrics, including 
antenatal and postnatal clinics. 

(4) HOUSE SURGEON (second or third post), Lockyer 
Street Section, vacant Ist November, 1951. Wide experience 
can be obtained in obstetrics, including ciemien and postnatal 
clinics. The department is recognised for Fellowship of R.C.O.G. 

The appointments will be for a period _ -. months, and 
terminable by 1 month’s notice on either s Salary ai and 
conditions nol service in accordance with the National Health 


Service term 
(5 CASUALTY AND RECEIVING ROOM SENIOR 
HOUSE OFFICER, Freedom Fields Section, vacant immedi- 
ately. The appointment will be for 1 year at a salary of £670 p.a. 
Applications, stating age, nationality, and 
experience, together with 3 recent testimoni to be sent 
ARTHUR R. CAsH, Secretary, Plymouth, 
South Devon and Kast Cornwall General Hospital Group. 
Head Office, Greenbank-road, Plymouth. 
AND CASTLEFORD HOSPITAL 
GEMENT COMMITTEE, YORKSHIRE. SENIOR HOUSE 
OFFICER (peediatrics) required for duties at hospitals in the 
above Management Committee, together with duties at hospitals 
in Wakefield A Group Hospital Management Committee. 
Pontefract General Infirmary has been recognised for the 
Diploma in Child Health. The successful candidate will require 
to be resident in a hospital in the Pontefract or Wakefield 
area, as decided by the Hospital ecient Committees 
concerned. Salary £670, less £130 for residenti 
Applications, with names of 2 referees, to be cienaan to the 
as soon as possible. W. Bowring, Secretary. 
Great Northern House, Salter-row, Pontefract. 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE, YORKSHIRE. PONTEFRACT GENERAL 
INFIRMARY,. THE HYDES HOSPITAL, AND ANNEXE. (District 
Hospital Centre—125 Beds.) 
RESIDENT SURGIC AL OFFICER (Senior Houseman) 
required. Salary £670 p.a., post vacant Ist September, 1951. 
HOUSE SURGEON required. 6 months appointment. Salary 
£350 p.a., less £100 for residential emoluments. 
‘Applications to the undersigned immediately. 
W. BowRInaG, Secretary. 
Great Northern House, Salter-row, Pontefract. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MoN. (115 Beds.) Applications are invited for the post of HOUSE 
OFFICER (medical), vacant 14th September, who will work 
under the directions of the Consultant Physician and the Con- 
sultant Peediatrician. Salary £50 p.a. above national scale in 
view of special responsibilities. The resident medical staff 
consists of a Jurior Hospital Medical Officer (surgical), a House 
Officer (surgical), and this post. Consultants visit regularly and 
opportunities exist for visits with them to other hospitals. 
Apply, with names of 2 persons for reference, to— 
17, Cardiff - road, Newport, Mon. TT. A. JONES, Secretary. 
PRESTON ROYAL INFIRMARY. The following posts 
will become vacant at the above Hospital on Ist November, 


1951 

SE NIOR HOUSE OFFICER 

HOUSE OFFICER (obstetrics). 
Both posts are recognised for the membership and diploma 
examination of the R.C.O.G. 

Applications, stating full particulars, and with copy testi- 
monials, should be ge ge to the undersigned at the Royal 
Infirmary, Preston, by 13th September, ool 


Joun GrBson, Secreta 
9 Preston and Chorley Hospital Sanapaneat Committee. 


PRESTON ROYAL INFIRMARY. (400 Beds.) The 
following pot osts are por or will shortly become vacant :— 
CASUA 
GENERAL. HOUSE 
OPHTHALMIC HOUSE SURGEON. 
UROLOGICAL HOUSE SURGEON. . 
ANAESTHETIC HOUSE OFFICER. 
ApemeeBens should be made immediately to the Secretary 
ton and Chorley Hospital Management Committee, oral 
Infirmary, Preston. JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. Applications ¢ are invited 
for the iowd of SENIOR PATHOLOGICAL HOUSE OFFICER 
in the Group Laboratory (serving the Preston and Chorley 
areas) which becomes vacant at end of September. 
Applications, stating age, qualifications, and experience “d 
be forwarded to at the Roya? Infirmary, Pres' 
JOHN GIBSON, Secretary, Hospital Management Commit tee. 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE OFFICER required immediately at the above —— 
reementy, situated on bus route on northern fringe of 
includes visiting duties at a Chest 
(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 
in cubicle wards) and 64 chest. The pow offers excellent tacilities 
for experience in these specialties. idence in Lodge, suitable 
for married couple. 
Applications, stating full particulars, with copy testimonials. 
to be forwarded as soon as omahie. to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. _ 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
an ela Applications are invited for the following appoint- 
ments :— 
Queen Alexandra Hospital, Cosham (583 Beds) 
E.N.T. SENIOR HOUSE OFFICER, with other duties in the 


surgical, SENIOR HOUSE OFFICER. 
HOUSE OFFICERS, 1 with duties in the Gynzcological 
Medical. SENIOR HOUSE OFFICER. 
Orthopedic. SENIOR HOUSE OFFICER. 
Royal Portsmouth Hospital 
urge’ OUSE OFFICER, vacant 4th October. 
Medical. HOUSE OFFICER, vacant 10th October. 
Applications, stating age, experience, qualifications, and names 
of referees, should’ be submitted to the Secretary, 35, Grove 
Road-south, Southsea, as soon as possible. 


PORT T TALBOT AND DISTRICT GENERAL HOS- 
PITAL. (85 Beds.) MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE. Soqzeeene are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. Appoint- 
ment of 6 ge duration. Salary at the rate of £350—£450 
p.a., experience, less £100 p.a. for residential 
emolumen 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 


POTTERS BAR AND DISTRICT HOSPITAL, Potters 


BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (first, second, 
3 subsequent appointment), require 


d to commence duty on 
ent er, _—, Single-handed post dealing with both medical 
and sui 

the Senior Acting Secretary, 1, Wellhouse- 
lane, Barnet, Herts. 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. (178 Beds.) BOURNEMOUTH AND EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTEE. RESIDENT ANACSSTHETIST 
(Senior House Officer) required immediately. Appointment is 
for 12 months. 

Applications to the Assistant Secretary of the Hospital. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
ost of HOUSE SURGEON, vacant 16th September, 1951, 
an extremely active general hospital doing major surgery 
and with both Outpatient and Casualty Departments. Salary 
and conditions of service in accordance with terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 


Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE ‘OFFICER or third 
ost) Ophthalmic ong now vacant. The a) 
Bs resident and tenable for 6 months. Oldchurch Hospital is 
a large general hospital with many specialised units ont ample 
or is afforded in gaining excellent experience and 
tuition 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, aeoull be sent immediately 
to the Group Secretary, Remford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE OFFICER (réaident ) 
for duties in the Admissions Department at the above Hospital. 
sy ospital, with specialised depart- 


Applications should be addressed to f 
Romford Group Hospital Management Committee, Oldchureh 
Hospital, lomford, stating age, nationality, qualifications 
and 2 testimo of recent date’ or names of 

‘erees. 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE. SURGEON (resident) 

ome vacant from ist September next. Post is recognised 
for F.R.C.S. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Female) for the post of RESIDENT HOUSE SURGEON 
in the Gynecological Unit comprising 25 Sypmqological and 6 
maternity beds and to include certain duti he E.N.T. 
Department. 6 months appointment. 

‘Applications, stating age, qualifications with dates, and 
experience, together with copies of 3 recent testimonials or names 
of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchureh 
Hospital, Romford. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications are invited from 
registered medical practitioners for the resident posts of 
SENIOR HOUSE OFFICER in Obstetrics and SENIOR 
HOUSE OFFICER in Gynecology, vacant Ist October, 1951, 
at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent references, should be forwarded 
immediately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
pacov HOSPITAL FOR WOMEN. Applications are invited from 

tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER in Aneesthetics, vacant Ist September, 
1951, at the above Hospital. The Hospital is recognised for 
training for the D.A. and the post will offer a wide experience 
in anzesthetics. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent references, should be forwarded 
immediately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3. 


ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. A Locum ASSISTANT CHEST PHYSICIAN is 
required for duty on a part-time basis (at a agg 2 5 half-day 
sessions per week), at the Romford Chest Clinic, 89, Western- 
road, Romford. Remunerations will be pro rata to £1000 p.2., 
according to number of sessions undertaken, plus appropriate 
allowances. 
tat Coomp Oldchurch Hospital, Romford, 
1 particu! of experience, &c. 
poeta ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of active treatment beds and the duties 
include medical liaison with the aged sick and infirm accom- 
modation provided within the area. The appointment is tenable 
for 1 year ata ry of £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. The appointment is 
resident and married quarters may be available for which a 
reasonable monthly rental would be charged. 

Applications, stating age, qualifications with dates, experience, 
&c., accompanied by copies of recent testimonials, should be 
addressed to the undersigned at the Hospital by 7th September, 
1951. J.C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. _ 

pent AND DISTRICT HOSPITAL MANAGE- 

COMMITTEE. Applications are invited for the position of 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(chest diseases). The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be 
mainly employed in Wolstenholme Pulmonary Hospital, tere” 
field Sanatorium and Tuberculosis Clinics and will be required 
to reside at Marland Hospital. Remuneration will be £700—- 
£50-£1000 p.a. and there will be a deduction of £130 p.a. in 
respect of board and lodging. 

Applications, —e age, qualifications, experience, and 
giving the names of 2 referees, should be forwarded to the 
undersigned immediately. S. HODKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 

RHYL. ROYAL ALEXANDRA HOSPITAL. (150 Beds.) 
Required early September, HOUSE SURGEON (first, second, 
or third appointment) for above Hospital which is staffed by 
whole-time Consultants. Salary at the rate of £350-—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, to be sent as soon 
as possible to the Secretary, Clwyd and Deeside Hospital 
Management Committee, ‘“‘ Rhianfa,’’ Russell-road, Rhyl. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required 24th September (first, second, or subsequent post) 
for General Surgical Department. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications are invited for the post of HOUSE PHYSICIAN 
for the Professorial Unit of this Hospital, to commence on the 
16th October. 

Applications to reach the Superintendent not later than 
4th September, 1951. 

SHEFFIELD. THE UNITED SHEFFIELD 
ROYAL HOSPITAL UNIT. Applications are invited from registe: 

medical practitioners for the non-resident post of SURGICAL 
REGISTRAR to the Plastic and Jaw Unit at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 

medical practitioners for the resident post of ANASSTHETIC 
REGISTRAR at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, West-street, Sheffield, 1. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited for the 
mn ost of SENIOR HOUSE OFFICER in Clinical Pathology. 

he post is non-resident but the holder may be required to live 
in to deputise for the Resident Senior House Officer during his 
absence. The post offers experience in all branches of pathology 
and is available for 1 year commencing ist October, 1951. 

Applications should be addressed to the undersigned forthwith. 

FRANK Hart, Superintendent. 
Royal Infirmary, Sheffield, 6. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the following non-resident whole-time 


posts :— 

(a) SENIOR REGISTRAR in Venereology. 

(6) REGISTRAR in Venereology. 

The successful applicants would work within the Depart- 
ment and Associated Clinics of the Consultant Venereologist 
who is also the lecturer on Venereology to the University. 
The main clinic is at the Royal Hospita] Sheffield, but clinics 
are held at the following Sheffield hospitals—Jessop Hospital 
for Women, Royal Infirmary, and City General Hospital. 
Other clinics supervised by the Consultant are at Worksop, 
Rotherham, and Barnsley. The Senior Registrar appointment 
is for 1 year in the first instance reviewable annua!ly and the 
Registrar appointment is subject to review at the end of the 
first year. The persons appointed would be required to reside 
in or near Sheffield. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
—> 10, to reach him not later than 22nd September, 

5 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 

cations are invited for the non-resident post of Whole-time 
REGISTRAR (chest diseases) in Nottingham. The successful 
applicant will work under the supervision of the Chest Con- 
sultant at the Chest Centre, Gregory Boulevard, Nottingham, 
and Basford Sanatorium, which has 40 female beds. The 
appointment is for 1 year in the first instance and may be 
renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 10th September, 1951. 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from 
tioners for the resident post of SENIOR SE CER 
(psychiatry) fer duties at the City General Hoscital ~ the 
adjoining Fir Vale Infirmary. Applicants should, preferably, 
have held general hospital posts but psychiatric experience 
is not essential. The successful candidate will form part of a 
team consisting of a Consultant Psychiatrist, Consultant Psycho- 
logist, and an Assistant Psychiatrist within the setting of a large 
modern general hospital. The duties will form an introduction 
to the investigation and treatment of the psychoneuroses, 
psychosomatic disorders and acute psychoses. 

Apply, giving full details of age, qualifications, nationality, 
present and previous appointments with dates, and the names 
of 2 persons to whom reference m: > fe? be made, to the undersigned 
at Netber Edge Hospital, Sheffiel 
Ww. Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the D.A.) Applications are invited from suitably woes 
prastiooete for the resident appointment of SENIOR 
OFFICER in anesthetics. The post offers a wide experience 
in anesthesia for general surgery, obstetrics and gynzecology, and 
in the Department of Urology and Thoracic memes § 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified medical practitioners for the 
resident post of SENIOR HOUSE OFFICER to the Thoracic 
Surgery Unit. Preference will be given to candidates with 
experience in chest diseases and holding a higher surgical 

qualification. 

Apply, giving full’ a of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretar tary. 


SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
fer F.R.C.S. England. ) = dthoann are invited for the resident 
appointment of HOUSE SURGEON (orthopedics) and certain 
extra duties, vacant Ist October, 1951. fter 3 months service 
candidates will be eligible, if so desired, to obtain resident posts 
as House Surgeon, House Physician, or House Surgeon (obstetrics 
and gyneecology ). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON to the Thoracic 
Surgery Unit and certain extra duties, vacant 1st October, 
1951. After 3 months service candidates will be eligible, if so 
desired, to obtain other resident posts as House Physician, 
House Surgeon, or House Surgeon (obstetrics and gynecology ). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H. England.) Applications are invited for the resident 
appointment of HOUSE PHYSICIAN to the Department of 

atrics and certain extra duties, vacant Ist October, 1951. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. _ 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery) and 
certain extra duties, vacant 1st October, 1951. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE PHYSICIAN 
to the Department of Obstetrics and Gynecology and certain 
extra duties, vacant Ist October, 1951. The department is 
recognised for the D.Obst. R.C.0.G. and for the M.R.C.O.G. 
in so far as obstetrics is concerned. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. — 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotiey 
BRIDGE, CO. DURHAM. RICHARD MURRAY HOSPITAL, BLACKHILL, 
co. DURHAM. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology), which becomes vacant 
during October, 1951. Salary being £670 p.a., less emoluments 
valued at the rate of £150 p.a. Applicants should have been 
qualified not less than 1 year. Duties will involve working at 
each of the above 2 Hospitals in turn for a period of 6 months, 
which will include attendances at the Hospitals’ Antenatal and 
Postnatal Clinics. ’ 

Applications, accompanied by copies of 3 testimonials, should 
be sent to the undersigned as soon as possible. 

A. LAWTHER, F.C.C.S., F.H.A., Secretary 
Shotley Bridge General Hospital. 

Shotley Bridge, co. Durham. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ORTHOPASDIC SENIOR 
HOUSE OFFICER. A wide variety of experience in orthopedic 
conditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary to the Committee, Odstock 
Hospital, Salisbury. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of SURGICAL 
REGISTRAR, Lewis Hospital, Stornoway. Applicants should_ 
have previous experience in general surgery, and a higher 
qualification would be an advantage. ; 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 15th September, 1951. 

A. M. FRASER, M.D., D.P.H., 

Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board. 
Raigmore Hospital, Inverness. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Immediate vacancy for Locum ANASSTHETIST 
(approximately 2 months), resident or non-resident. Salary 
£775 p.a., less deduction for residential emoluments, 

Applications, stating age, nationality, experience, and giv 
names of 2 referees, to the Secretary, at the War Memorial 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) Applications invited from _ suitably 
qualified registered medical practitioners (Male or Female) for :— 

(a) SENIOR ORTHOPADIC HOUSE OFFICER. — This 
appointment offers good opportunity for gaining valuable 
experience and the post is recognised for the F.R.C.S. 

(b) CASUALTY OFFICER (Senior House Officer grade) for 
b department in heavy industry town. 

“National terms and conditions of service. 

Applications, with testimonials or names for reference, to the 

retary, Scunthorpe Hospital Management Committee, at 
the War Memorie! Hospital, Scunthorpe, Lincs. _ TAF 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HosPITaL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (second or third post) 
to a General Consultant Surgeon. The post is vacant mid- 
September, tenable for 6 months, and is recognised for the 
F.R.C.S. Salary as laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFICER (orthopeedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should sent 

—_ J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of HOUSE SURGEON, vacant middle of September, 
1951. Gynecological Departments of the above Hospitals 
consist of 50 Beds and there are 2 Surgeons. The appointment. 
is recognised for the M.R.C.O.G. Salary and conditions of service 
in accordance with terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post), vacant immediately. The position is tenable for 6 
months and recognised for the F.R.C.S. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAS- 
THETIST required. Post recognised for the D.A., vacant 
immediately. The appointment is in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs, and £100 p.a. will be deducted for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 


“Management Committee, Roya) Salop Infirmary, Shrewsbury. 


J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residentia} 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
HREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference wilF be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 


ST. ALBANS. HILL END HOSPITAL. North West 


.METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 


required for 1 year. Resident or non-resident. The successful 
candidate will spend half of his time undertaking full training 
in the Child Guidance Clinic, which is a recognised training centre 
for child psychiatrists, and the other half will be spent in the 
Inpatient Department of the Hospital and Neurosis Centre. 
Previous experience in psychiatry is essential, and some experi- 
ence with children desirable. 

Application forms obtainable from, and returnable to, the 
Secretary, Osterhills, Normandy-road, St. Albans, by 10th 


ST. ALBANS CITY HOSPITAL, St. Aibans. Locum 
RESIDENT HOUSE PHYSICIAN (first, second, or third 
appointment) required from 12th September for about 4 weeks 
in first instance. ° 

Applications to the Secretary, Osterhills, Normandy-road, 

St. Albans, Herts. 
ST. ALBANS CITY HOSPITAL, St. Albans. House 
PHYSICIAN required to 1 of the Medical Teams for duties 
mainly in the acute medical wards but the successful candidate 
would also have some work with the Consultant Physician in 
the Tuberculosis Ward. 

Applications, giving age, qualifications, and experience, 

should reach the Secretary, Osterhills, Normandy-road, 
St. Albans, by 14th September, 1951. 
ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE SURGEON. 
6 months appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. Ricuarps, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs 
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ST. HELENS. ECCLESTON HALL HOSPITAL. Pag 
tions are invited from suitably qualified registered medical 
practitioners for the post of SENIOR HOUSE OF FICER 
at above Hospital. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The person Sy will work under the super- 
vision of the Tuberculosis Medical Officer; who is also on the 
staff of this Hospital. There are 75 Beds and the work comprises 
all types of tuberculosis. The appointment may also include 
duties at another hospital in the group which is about to be 
converted for the treatment of tuberculosis. Good residential 
accommodation for a single person, Male or Female, is available. 

Applications to be forwarded to the undersigne immediately. 

RICHARDS, Secretary, 
St. Helens and District Hospital tte LE Committee. 
__ Group Office, County Hospital, Whiston, near Prescot, Lancs, 


uae FOR NERVOUS AND MENTAL DISORDERS. NO 

TROPOLITAN REGIONAL HOSPITAL BOARD. PSYCHIATRIC 
REGISTRAR required for 1 year. Resident or non-resident. 
This Hospital undertakes all modern psychiatric therapies 
both physical and psychotherapeutic, and the medical staff 
conduct several psychiatric outpatient clinics. 

Application forms obtainable from, and returnable to, the 
Secretary, St. Bernard’s Hospital for Nervous and Mental 
Disorders, Southall, Middlesex, by 22nd September. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 ager AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). oen invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may be required. 
The post provides experience in all branches of E.N.T. work, 
including audiometry. The group includes a diagnostic and 
distributing Hearing-aid Centre. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
pom Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. 
‘ Warneford General Hospital, Leamington Spa (207 


Beds) 

4¥ Applications are invited for a Locum RESIDENT SURGICAL 
OFFICER (Registrar salary) at the above Hospital from Ist 
September, 1951. 

Applications should be addressed to the Secretary to the 
Management Committee, 87, Radford-road, Leamington Spa. 

Warwick Hospital, Lakin-road, Warwick (348 Beds) 

Applications are invited for a Locum SURGICAL OFFICER 
(Registrar salary) at the above Hospital from list September, 
1 


951. 

Applications should be addressed to the Secretary to the 
Management Committee, 87, Radford-road, Leamington Spa. 
SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. 
Applications are invited from suitabl —— candidates for 
the post of SENIOR HOUSE OFFICER in Anesthetics for 
duties at various hospitals in the Group. 

Applications, stating age, qualifications, and experience, 
Sonetinen with the names and addresses of 3 referees, should 
be forwarded to the undersigned not later than 12th September, 


1951. 
W. A. JAMES, Secretary to the Management Committee. 

87, Radtord: road, Leamington Spa. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with 32 Beds.) STAFFORD 
Soseeres, MANAGEMENT COMM pplications are invited 

registered medical le or Female) for the 

of USIDENT SURGICAL OFFICER (Senior House 
powt status), vacant 19th September. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 pasty testimonials, should 
be forwarded to the undersigned as soon as possible. 

. JONES, Secretary to the Committee. 

13, Foregate-street, "Stafford. 

STOCKPORT INFIRMARY. (175 Beds.) Applications 
invited for the pan of :— 

RESIDENT OUSE_ OFFICER and 
under D.O. regulations}. The 
post is now V: 

RESIDENT T HOUSE OFFICER (general surgery and E.N.T. 

nder D.L.O. regulations). The post is now 

RESID ENT HOUSE OFFICER (general surgery 
gynecology). The post becomes vacant early September, 1951, 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the ——— Officer. 

H. PRICE, Secretary, 

Stockport and waien Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Aopimesions are invited for SENIOR HOUSE OFFICER 
pal and obstetrics), vacant now. Post rec 

‘or 8 
Applications, Oth full details as to age, nationality, and 
rience, should be addressed to t the Medica] Superintendent 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. ITY GENERAL HOSPITAL. 
Applications are for (general surgery ), 
vacant now. Post recognised for F.R.C.S 

Applications, with full details as ‘sey , nationality, and 

should be addressed to the Medical Superintendent 
at th the Hosp ital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) Applications are invited from suitably qualified 
ractitioners, Male or Female; for the resident appointment of. 
ENIOR HOUSE OFFICER in Anesthetics, vacant Ist October, 
1951. The post offers a wide experience in ansthesia for 
thoracic. surgery, urology, general surgery, obstetrics and 
gynecology, and E.N.T. surgery. Preference will be given to 
candidates intending to take,the examination for the D.A 
giving full details of age, nationality, qualif- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the Medical Superintendent, City General Hospital, 
Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) Applications are invited for the following posts :— 
(a) SENIOR HOUSE OFFICER (surgical), post vacant now. 

(6) HOUSE OFFICER (surgical), post vacant shortly. 

Applications, stating age, nationality, qualifications, and 
details of previous supelatanente held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke- 
on-Trent | Hospital | Management Committee. < 
STOKE-ON-TRENT. ORTHOPADIC HOSPITA 
HARTSHILL. (78 Beds.) Applications are invited for the post o’ 
RESIDENT HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality. 
full details of previous service, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Ma t Committee. 

STOKE-ON-TRENT. NORTH STAFFS ROYAL 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 

MITTE pplications are invited for the following posts :— 
OFFICER (orthopeedics), vacant now. Recog- 

sed for F.R.C.S. examination. 

() MOUSE OFFICER (ophthalmics), now. Recog- 

sed for F.R.C.S. and D.O.M.S. examinations. 

* (ce) HOUSE in E.N.T., vacant lst September. 

ecognised for D.L.O. and F.R.C.S. examinations. 

(d) HOUSE OFFICKE (general surgery), vacant shortly. 

Recognised for F.R.C.S. examinations. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on-Trent 
Hospital Mar it Committee, Princes-road. Stoke-on-Trent. 
SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest diseases ; Major Thoracic Surgery Centre.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. A vacancy exists 
for a RESIDENT SENIOR HOUSE OFFICER (medical), 
Experience in chest diseases and surgery desirable. 

fe ee giving full partioulars, to be sent to the Secretary, 
Cardiff Boars tal Management Committee, St. David’s Hospital, 
Cardiff, within 2 weeks of the appearance of advertisement. 
SURBITON GENERAL HOSPITAL. Kingston Group 
ss MANAGEMENT COMMITTEE. Applications are invited 

registered medica] practitioners for the post of RESIDENT 
house OFFICER (surgical), Male, first or second post (duties 
to include casualties), post now vacant. 

Applications, stating age, nationality, and details of previous 
appointments, together with copies of recent testimonials, to 
Administrative Officer, Surbiton General Hospital, Ewell-road, 
Surbiton. LORD AUCKLAND, Secretary, 

Kingston Group Hospital Management Committee. 

21st August, i951. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
ANAGEMENT COMMITTEE. Registered medical practitioners are 
nvited to apply for the non-resident appointment of SENIOR 

ttl OFFICER in the Ophthalmic Department of Swansea 
ospita 

Applications, stating age, + ig ations, and experience, should 
be addressed to— 0. C. HOWELLS, Secretary 

Glantawe Hospits! Management 

St. Helens-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the resident 

of ANASSTHETIST (Senior House Officer grade) at the above 

Hospital. 
stating age, qualifications, and experience, should 

be addressed t 0. C. HOWELLS, Secretary 

Hospital Management Committes. 

St. Helens-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 

COMMITTEE. Registered medical practitioners 

are invited to apply for the resident appointment of SENIOR 

HOUSE OFFICER in the Gynecological Department of the 

above Hospital. 

Applications, stati 
should be addressed 


age, qualifications, and experience, 


C. HowELLs, Secretary, 
Glantawe. Hospital Management Committee. 

St, Helen’s-foad, Swansea. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
GRouP 52 HOSPITAL MANAGEMENT COMMITTEE, Registered 
medical practitioners are invited to apply for the appointment of 
PSYCHIATRIC REGISTRAR at St. Ann’s Hospital, Canford 
Cliffs, Bournemouth, a subsidiary hospital of the group for the 
early treatment of psychoneurosis. The appointment will 
be whole-time, resident (a separate house will be available for 
the period of the appointment), and in accordance with the 

present terms and conditions of service for hospital medical and 
Stal staffs. Candidates may visit the Hospital by arrange- 
ment with the Medical Superintendent. 

Application forms (5 copies) may be obtained from the 
Secretary, Holloway Sanatorium, Virginia Water, upon receipt 
of a stamped addressed envelope. Completed forms must be 
returned within 14 days of the appearance of this advertisement. 
Canvassing will disqualify. 
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SWINDON Nr GROUP. (536 Beds.) Applications 
invited from medical practitioners for post of RESI- 
DENT HOUS SORGHON ie General S cal Unit (80 
Beds). Excellent available. Post reco 
by, Royal College of Surgeons under paragraph 23 of the Fellow- 
p regulations Ay 6 months of requisite year’s surgical training. 
pire giving full details, and names of not more than 
3 referees, to Secretary, Swindon age District Hospital man 
ment Committee, 7, Okus-road don, a8 soon 
SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical pre ractitioners for appointment of 
CASUALTY HOUSE OFFICER (in of 
Senior H ae Officer). The work of the Accident and Ortho- 
—_— Dep artment, which is associated with the oWinghela: 
rris Or erase Hospital, Oxford, includes a large number 
of industrial injuries. 


giving full details, and names of not more than 
referees, Swindon and District Hospital 
Okus-road, Swindon, as soon as 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP ww bs BIRMINGHAM REGION. Applications are 
invited from medical practitioners for the appoint- 
ment of SENT "HOUSE OFFICER (obstetric), dent, 
vacant 8th October. Previous obstetric experience is desirable. 
The appointment is to the Obstetric and Gynecological Service 
of Group No. 16, Birmingham Region, and is primarily centred 
at New Cross Hospital (40 sneteuice beds). The post is recog- 
nised for the D.Obst. R.C.0.G. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 

The Royal ‘Hospital, 


WREXHAM, POWY: MANAGEMENT 
COMMITTEE. J UNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700-£50-£1000 p.a. 
(for an Officer appointed not ioe than 2 years after registratio a 
Me wegen forms may be obtained from the undersigned and 

e returned as soon as possible to— 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch, 681 igs Scion ) 
TAUNTON HOSPITAL MANAGEMENT COMMITTE cations 
are invited for the appointment of SENIOR nh RIOENT 
OFFICER (surgical) in the grade of Senior House Officer ; the 
post is tenable for 1 year, with a salary of £670 p.a., less an 
appropriate deduction in respect of board-residence. The 
Officer appointed would be the Senior Resident Officer of both 
branches of the Taunton and Somerset Hospital, and his duties 
will include the control and discipline of the House Officers. 
This is a post giving excellent experience in surgery, including 
some operating work according to qualifications and experience. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship examination. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with the names and 
addresses of 2 referées, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, iinerove 
Park Hospital, Taunton, Somerset. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. 
PASDIATRIC HOUSE PHYSICIAN required ist September, 
1951, to be resident at the Middlesbrough Genera! Hospital, 
Middlesbrough, where there is a Unit of 60 Beds for acute 
cases. There are also duties at the Children’s Hospital, Stockton, 
containing 45 Beds including a babies Unit. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 testimonials, to be sent to the Secretary- Daperiaten- 
dent, General Hospital, Ayresome Green-lane, Middlesbrough. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400—£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with omnes of not more than 3 testi- 
monials, should be og to the undersigned as soon as 
possible. . WHYTE, Secretary, 

South East Committee. 
__ Thurrock Hospital, Grays, Essex. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). App plications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and the post omes vacant on Ist October, 1951 

Applications, together with c somes of not Basan ‘than 3 recent 
testimonials, should be — to the en as soon as 
possible. G. E. WHYTE, retary, 

South East Essex Hospital Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL 
Guat BRANCH). Applications are invited from registered 

practitioners for the appointment of HOUSE 
Pay YSICIRN at the above Hospital. Resident. The appointment 
will be for 6 months in the re instance and the post becomes 
vacant on 14th September, 1951 

Applications, together with copies of not more than 3 testi- 
monials, should be en to the a as soon as 
possible. E. WuyTE, Secretary, 

South East ra Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
MANAGEMENT COMM acancy exists f ORTHO- 
PH,DIC HOUSE SURGEON vAND CASUALTY" OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwali Infirmary, 
Truro, Cornwall, England. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 


The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
OFFICER (Fracture and Orthopedic 


nt). 
JUNLOR CASUALEY OFFICER (House Officer). 
Hospital, Wolverhampton (Women’s 
tal—recognised for the examination of M. R.C.0.G.) 
HOUSE 
RO ig go with copies of 3 recent testimonials, to be sent 
COCKBURN, Group Secretary. 
The Royal Hospital, 
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WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, owes AND MAWDDACH HOSPITAL MANAGEMENT 

COMMITTEE. are invited for appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. will be at the rate "£350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full resi- 
dential emoluments. 

Applications, a age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 


WILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach Hospital Management Committee, 

__Maelor General Hospital, Croesnewydd-road, Wrexham. 
WILLERBY. DE LA POLE HOSPITAL. (1050 Beds.) 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER, 
Most modern methods of treatment of mental diseases and 
— disorders practised. Residence for single person only 
av le. 

Application forms can be obtained from, and should be 
returned to, the Secretary, No. 5 Hospital _oeegement Com- 
mittee, Hull B Group, De ks Pole Hospital, Willerby, E. Yorks, 
not later than 8th September, 1951. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 

MMITTEE. HOUSE SURGEON (Gynecological te 
required, vacant Ist October. The Hospital is recognised 
the Royal College 
napblcations, Ww with copies of 2 testimonials, should be sent to 

e Sec 
WINDSOR. KING EDWARD Vii HOSPITAL. House 
PHYSICIAN (peediatrics) es for post vacant 8th October. 
Salary on national scale. successful : Plicant will be 
resident at the Old Windsor Unit of the Hospi 

Applications, stating age, qualifications with dates, nationality, 
together with copies of ot testimonials or the names of 3 referees, 
should be sent to the Administrative Officer. 

WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. 25 BIRMINGHAM (SELLY OAK) 
MANAGEMENT COMMITT Applications are invite 

tered medical a ik for the post of SENIOR HOUSE 
OFFICER (Anesthetist). Accommodation is available for a 
single Medical Officer. 

Applications, stating age, experience, and 1 qualifications, should 
be sent at once to the Medical Superintend 
WORCESTER ROYAL INFIRMARY. are 
invited for the post of HOUSE PHYSICIAN which eng age 4 
vacant on 2ist September. The appointment will be for 6 
months and the salary will be in accordance with the terms and 
conditions of service laid down for hospital medical staff. 

Applications, with copies of testimonials, should be sent to the 
Secretary not later than 6th September, 1951. 

WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 

required to commence duties immediately. Appointment for 
ry onthe in first instance. Salary at rate of £350-£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to th 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, ictoria Hospital, Worksop. 


SUSSEX. WORTHING PITAL MANAGEMENT COM- 
MITTEE. Locum SU RGICAL REGISTRAR required from 3rd-— 
16th September inclusive. The appointment and remuneration 
be in accordance with the agreed terms and conditions of 
service of hospital medical and yn staffs. 

Applications should be made immediately to the Adminis- 
trative Officer of the Hospital. Canvassing will disqualify 
but candidates are not precluded from visiting the Hospital. 

A. V. OAKTON, Secretary Administrator. _ 

WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the appetancss of a SENIO 
HOUSE OFFICER yy surgery) at the above Hospital. 
Salary £670 p.a. and the terms and conditions of service are in 
accordance with the National Health Service Act and Regulations 
thereunder, 

Applications, giving full particulars of age 
experience, and appointments held, tomether wi with the names of 
3 referees, should be sent immediately La 

W. 
Management Committee N A Group. 
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WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP No. 14. Applications are invited from registered medical 
practitioners (Male or Female) for the resident appointment 
of ORTHOPAEDIC HOUSE SURGEON, now'vacant. Well- 
equipped Orthopedic and Fracture Unit of 51 Beds ; full plaster 
room, physiotherapy, and occupational therap facilities. Sala: 
£350-£450, depending upon experience, less £100 p.a. for resi- 
— emoluments 
Applications, with 2 recent testimonials, should be sent to the 

Medical Superintendent. Warwick Hospital, Lakin-road, 
Warwick. 
WATFORD AND PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and 
together with copies of 2 recent testimonials, should be sent to— 
CYRIL HOPKINSON, Administrator. 


WELSH REGIONAL BOARD. Applications 
are invited from NaC? medical practitioners for the appoint- 
ment of SU RGICA REGISTTAT at Swansea Genera! Hospital. 
The post is non-resident. The appointment will be for 1 year 
in tJ first instance and will be reviewed at the end of this 
perio 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Medicine to serve at the Royal 
Gwent Hospital and other hospitals in the Newport and East 
Monmouthshire area. The appointment will be subject to review 
at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
as soon as possible. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment General Hospital, Weston-super-Mare. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for posts as HOUSE 
OFFICERS at hospitals in Northern Ireland. Terms and 
conditions of the appointments will be in accordance with the 
Authority’s application of the Spens report to Northern Ireland 
and will be essentially equivalent to the terms and conditions 
of service and remuneration for similar posts in England and 
Scotland. 

Applications should be made on a form which may be obtained 
(with details of hospitals at which vacancies exist) from the 
Secretary, Northern Ireland Hospitals Authority,. Friends’ 
Provident Buildings, 58, Howard-street, Belfast. 

NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for the post as JUNIOR 
HOSPITAL MEDICAL OFFICER at the Mid-Ulster Hospital, 
Magherafelt (131 Beds). The post will be on a whole-time basis 
for which the salary will be on the scale of £700—£50—£1000 p.a. 
Contributions will be payable under the Health Services super- 


*annuation scheme. In the first instance, appointment will be 


for the period ending 30th September, 1952. It is the Authority’s 
policy to give preference to persons who have served in war-time 
in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received not later 
than 30th September, 1951. Ganvassing will disqualify. Any 
approach to a member of the Authority by or at the request of 
a candidate for the purpose of obtaining support for his applica- 
tion will be treated as canvassing. fas} ae 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
PUBLIC HOSPITAL, DUNEDIN, NEW ZEALAND. Applications are 
invited for the full-time post of REGISTRAR in the Eye 
Department of the Public Hospital, Dunedin. Salary scale to 
be fixed.in accordance with Hospital Employment Regulations, 
1948, and will range from £661 5s.—£891 5s. (depending on 
seniori ty and qualifications), plus £179 8s. p.a. in case of 
fe gree living out. Salary will commence on assuming duties 

the Dunedin Hospital. The appointment is for a minimum 
of 1 year, commencing on Ist January, 1952. A candidate 
holding a postgraduate Diploma in Ophthalmology will receive 
priority of consideration. In any case previous experience in 
ophthalmology is necessary. Full details may be obtained on 
application THE LANCET Office, 7, Adam-street, Adélphi, 
London, W.C 

Applications, stating qualifications and postgraduate experi- 
ence, together with testimonials and health certificate, should 
be in the hands of the Secretary of the Board not later than 


1st November, 1951 
W. A. WILLIAMSON, Secretary. 


P.O. Box 453, Dunedin. 


Public Appointments 


weEYmM TWEY HOSPITAL. Obstetrical 
AND GYN TROOLOGICAL HOUSE SURGEON (Male or 
Female) required, post vacant mid-September. Department 
has 42 maternity and 26 gynecological beds and deals with the 
majority of abnormal obstetric cases in South West Dorset. 
Post tenable for 6 months and recognised for the Diploma and 
Membership of the Royal College of Obstetricians and 
Gynecologists. 

Applications, stating age, experience, qualifications, and 

nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYNASCO- 
LOGICAL HOUSE SURGEON. 6 months appointment. 
Salary £350—-£50-£450 p.a., according to less £100 
for residential emoluments. The post is recognised My the 
M.R.C.0O.G. Examination. 

Applications to be forwarded to the undersigned as soon as 

possible. N. RIcHARDS, Secretary 
St. Helens and District Hospital Management Committee, 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 


cations are invited for the appointment of RESIDENT HOUSE 


SURGEON. 6 months appointment. Salary £350—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
Applications to be es to the undersigned as soon as 
possible. RICHARDS, Secretary, 
St. Helens and pistrivt Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY- 
HOUSE required at above Hospital. Post, which is 
recognised for F.R.C.S. examinations, will be vacant mid- 
September. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the undersigned as 
early as possible. V. Hurst, Secretary 

Wigan and Leigh Hospital slenagemenk Committee. 

Knowsley House, Wigan. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer 
— que uired for psychiatric duties at hospitals in the above 
roup he person appointed will be required to assist the 
Consultant Psychiatrist at consultative clinton, and with inpatient 
treatment, &c. Good tr facilities are available for anyone 
desiring to specialise in psychiatry, and to take the D.P.M. 


course. 

Applications, stating age, qualifications, and particulars + 

previous hospital appointments, together with the names of 2 

referees, should be received by the undersigned not later than 

8th September, 1951. T. W. Hurst, Secretary. 
Knowsley House, Wigan. 


HIS MAJESTY’S COLONIAL RESEARCH SERVICE. 
Applications are invited from medical practitioners with qualifica- 
tions registrable in the United Kingdom for 2 posts of MEDICAL 
RESEARCH OFFICER in the Virus Research Institute, Lagos, 
Nigeria. Experience in virus techniques and/or medical research 
an advantage. Institute has well-equipped laboratory and good 
accommodation is available for married or single officers. 
Selected candidates will be required to undertake research in 
laboratory ard in the field on animal or human virus diseases 
and to coédperate in general programme of researc h—e.g., by 
assisting in collection of specimens and animals required ne 
virus research, &c.—and to supervise and perform when necessa tf 
routine tests on vaccine or sera. Every assistance possible wi 
however, be given to enable officers to carry out individual 
rogrammes of research. Salary according to age and experience 
n the scales £565-835—£740-£795—-£35-£1005 ; or #£1070-— 
£50-£1270 plus overseas research allowance at following rates : 
£290 p.a. on salary below £830 ; £330 on £830-£1005 .; £290 
on £1070 ; £260 on £1120-£1270 p.a. A temporary cost-of- 
living allowance at rate of 10% of basic salary is at present 
payable. If Government quarters are provided a rent of not 
more than 10% of salary (maximum £150) would be charged. 
Outfit allowance £60. Free passages provided for selected 
candidate and his wife and for children up to 13 years, Super- 
annuation provided under Colonial superannuation scheme. 
Forms of application obtainable from Under-Secretary of 
State, Colonial Office (Research Department), Sanctuary 
Buildings, Great Smith-street, London, S.W.1, and further 
information regarding Institute and nature of duties from 
Director of Colonial Medical Research at the same address. 
HIS MAJESTY’S COLONIAL SERVICE, Barbados. 
A BIOCHEMIST is required for the Bacteriological and Patho- 
logical Department of Barbados, to assist the Government 
Bacteriologist and Pathologist in Clinical Pathological and 
Medicolegal work. Appointments will be on a permanent basis 
with pension (non-contributory) at the age of 55. Salary scale 
is from $4320—$4800 (£900—£1000) p.a. (1 Barbados dollar equais ~ 
4s. 2d.) Pension is earned at the rate of 1/600th of the anal 
pensionable emoluments for each completed month of service. 
Alternatively, employment is offered, on agreement, for 3 years 
with salary of $4800—$5760 (£1000-£1200) p.a., plus house 
allowance of £100-£120 p.a. Free passages on appointment 
are provided for officer and family up to a total cost of £300. 
Leave passages are not provided. Income-tax at local rates. 
Normal tour of service is 2 years. Climate is healthy for 
Europeans. Social and recreational amenities are good. Educa- 
tion Facilities up to Secondary School standard are available. 
Candidates must possess medical qualifications registrable in 
the United Kingdom. They should also have a good knowledge 
of modern Clinical pathology, especially of Biochemistry as 
applied to Clinical Pathology. r. 
Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27106/48/51). 
45 
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HIS MAJESTY’S COLONIAL SERVICE, Malaya. Doctors 
having medical qualifications registrable by the General Medical 
Council in the United Kingdom with at least one or more years 
experience after qualification, are required for the following 


posts :— 

(1) MEDICAL OFFICERS AND MEDICAL OFFICERS 
OF HEALTH for general medical and health duties including 
a of hospital assistants and nurses and to assist in teaching 
clinical work to students. 

(2) BACTERIOLOGIST for duty in the Institute for Medical 
Research, Malaya. Candidates should have a good academic 
record. Experience in bacteriology is desirable. 

(3) MEDICAL OFFICERS (Anesthetists) to administer 
anesthetics in larger hospitals and to instruct junior medical 
officers. Candidates must have a Diploma in Anvzsthetics. 

(4) MEDICAL OFFICERS (Alienists) to take charge of beds 
in a mental hospital, under the supervision of the Medical 
Superintendent and, if required, to give evidence in medicolegal 
cases. Candidates must possess a Diploma in Psychological 
Medicine and have had experience in mental hospitals. 

(5) PATHOLOGIST—to administer the laboratory, to 
undertake research as directed, and to carry out the diagnostic 
examination of pathological and bacteriological specimens. Post- 
mortem examinations and some medicolegal work would also 
be required. Candidates should have at least 2 years experience 
of clinical pathology, general bacteriology, and particularly of 
re histology, and give evidence of ability to undertake 


research. 

(6) MEDICAL OFFICER (Blood Transfusion) to organise 
and supervise a hospital blood-transfusion service for approxi- 
mately a 1000-Bedded hospital. Candidates should have had 
at least 2 years postgraduate experience in the latest technique 
of blood-transfusion work. 

These appointments are available :— 

(a) on probation for’ permanent establishment ; (b) on 
employment from the National Health Service, and (¢c) on 
short-term contract with gratuity. 

(a) Permanent terms : Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—£42-£1204-£1274—£42-£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2400 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varying rates, according to family circumstances, 
with minimum of £336 p.a. for single men rising to maximum 
of £707 p.a. for married men with children (both rates rather 
higher when stationed in Singapore). 

Note: Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience : 
and 4 increments of salary are also given to holders of approved 
higher qualifications—e.g., F.R.C.S., M.R.C.P., D. 

. The total number of increments shall not exceed 12. 

(6) National Health Service : Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a 
resettlement grant of 20% of the aggregate of their Malaya 
salary on leaving Malaya at the end of their engagements. 
Emoluments as under (a) including incremental credit for 
experience and higher qualifications as in note under (a). 
Doctors so appointed may be considered for permanent terms 
at any time during their colonial employment provided they 
surrender their rights to the resettlement grant and payment 
by Malayan Governments of superannuation contributions. 

(c) Contract terms : 


ra Married ingle 
Number of increments Officers 0. ‘3 Gratuity 
for experience, &e. p.a. p.a. p.a. 
0 + oe 1280 1130 ve 300 
5 ae 1580 1330 Je 350 
10 1880 1530 - 400 
50 


15 2180 ae 1730 4 

(i) Rates for intermediate stages are calculated propor- 
tionately. 

(ii) Annual salary is incremental at the rate of £60 p.a. and 
the gratuity at £10 p.a. 

octors on contract may be considered for appointment to 

the permanept establishment at any time on their agreeing to 
surrender their gratuity earning rights. The rates of salary 
and gratuity granted refer to doctors eligible for ‘‘ expatriate 
terms ’’ under Malayan Regulations—e.g., whose permanent 
homes are in the United Kingdom, Ireland, Australia, Canada, &c. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. 
recreational facilities in Malaya are good. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no, 27215/242/51). 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, 


The social and 


St. James’s-square, London, 8.W.1. Latest date for receipt 
District County of application 
PATTERDALE .. WESTMORLAND .. 15TH SEPTEMBER, 1951.. 
LOSTWITAIEL .. CORNWALL 15TH SEPTEMBER, 1951 
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HIS MAJESTY’S COLONIAL SERVICE, Kenya. Medical 
OFFICERS are required for general medical duties in Kenya. 
Appointments can be made on a permanent basis with pension 
(non-contributory) at the age of 55, or on short-term contract 
for a limited period with gratuity on completion of service 
(but no pension). Salary scale is from £865—£1590 p.a. Starting- 
point in this scalé"is determined by the candidate’s age, experi- 
ence, and war service. A temporary cost-of-living allowance at 
varying rates, and subject to a maximum of £150 p.a., is also 
eee. Quarters are provided at a rental of 10% of salary: 

ree passages in both directions for officer and wife, and up 
to the cost of 1 adult fare for children. Income-tax at local 
rates. Tour of service is from 40 to 48 months. Annual local 
leave is permissible and generous home leave is granted after 
each tour. Social and recreational amenities are good, Educa- 
tional facilities for children are available. Medical officers 
in Kenya are eligible for promotion to administrative super-scale 
posts and also, on acquiring specialist qualifications and experi- 
ence, for numerous specialist appointments in Kenya and other 
Colonies. Candidates must possess medical qualifications 
registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/152/51). 


CIVIL SERVICE COMMISSIONERS invite applications 
from Men for a permanent post in London under the Air Ministry 
of PRINCIPAL SCIENTIFIC OFFICER, R.A.F. Acoustics 
Laboratory. Candidates: must have been born on or before 
1st August, 1920. They must possess a first or second class 
honours degree in physics and have some knowledge of electro- 
acoustics and electronics, with experience in the planning of 
research. They should have an interest in the application of 
physics to medicai problems arising from research on hearing, 
and should be familiar with statistical procedures. Salary scale 
£1000—£40-£1200-£50-£1375. Starting salary will be determined 
on an assessment of the successful candidate’s qualifications and 
experience. Superannuation provision within the F.S.S.U. 

articulars and application forms from Civil Service Com- 
mission, Scientific Branch, Trinidad House, Old Burlington- 
street, London, W.1, quoting no. $.4063/51 ; completed applica- 
tion forms must be returned by 4th October, 1951. 


CROWN AGENTS FOR THE COLONIES. Medical 
OFFICER required for Falkland Islands Dependencies anevey 
for 1 tour of 18 or 30 months to act as Ship’s Doctor on M.V. 
*“ John Biscoe ”’ leav United Kingdom October, 1951, and to 
carry out the duties of the Medica) Officer to the Survey at a 
Base. Salary £600 a year, plus duty allowance of £50 a year 
while serving in Dependencies. Free messing. Leave on full 
salary. Candidates must possess qualifications registrable in the 
United Kingdom and have a knowledge of conservative dentistry. 

Apply at once by letter, stating age, full names in block letters, 
and full particulars of qualifications, and experience, an 
mentioning this paper, to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M.27591.G. on both letter 
and envelope. The Crown Agents cannot undertake to acknow- 
ledge allapplications and will communicate only with applicants 
selected for further consideration. 


DONCASTER, COUNTY BOROUGH OF. Applications 
are invited from registered medical practitioners holding a 
Diploma in Public Health or similar rhe for the post of 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER at a salary in accordance with 
Award No. 2321 (Public Health Service) of the Industria] Court. 
Preference will be given to candidates who have had clinical 
and administrative experience in public-health and school- 
health work, &c. The person appointed will be required to 
devote the whole of his time to the duties of the office. He will 
be responsible to the Medical Officer of Health and School 
Medical Officer and will be expected to assume responsibility 
for the departments in his absence. The post, which is super- 
annuable under the National Health Service superannuation 
regulations or Local Government Superannuation Act, 1937, 
will be terminable by 3 months notice on either side at any 
time and the successful candidate will be required to pass a 
medical examination. The person appointed will be required 
to account for and hand over to the Council all fees and other 
payments received by him in connection with the office. 

Applications, giving age, full particulars of experience and 
qualifications, and accompanied by 3 recent testimonials or the 
names and addresses of 3 referees, should be forwarded to the 
Medical Officer of Health and School Medical Officer, Health 
Offices, Wood-street, Doncaster, from whom further information 
can be obtained, not later than 22nd September, 1951. 

H. 8. ESSENHIGH, Town Clerk. 
Town Clerk’s Office, 1, Priory-place, Doncaster. 


SHEFFIELD. CITY OF SHEFFIELD EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from duly qualified medical practitioners (Men and Women) 


for appointment as ASSISTANT SCHOOL MEDICAL OFFICER 


to the Education Committee. Special consideration will be 
ere to the applications of candidates who have had e rience 
n the treatment of children. Possession of the D.P.H. or 


D.C.H. qualifications will be an advantage. The successful 
candidate will be required to devote the whole of his (her) time 
to the service of the Committee and to act under the super- 
intendence of the Chief School Medical Officer. - Salary £850 
.@., rising to £1150 p.a. by annual increments of £50, subject 
© satisfactory service. ‘vious service may en into 
account when determining the commencing salary. The success- 
ful candidate will be required to pass a medical examination and 
to contribute in accordance with the provisions of the appropriate 
superannuation Act. 

‘orms of application and particulars of the appointment may 
be obtained from the undersigned and must returned not 
later than 15th September, Personal will 
nti STANLEY Director of Education. 

ducation Office, Sheffield, August, 1951. 


2 

. service, renewable for a further tour of 3 years at the desire 

of both parties to the contract. Incremental credit for experience 

sf and higher qualifications as in note under (a). In addition to 

oe salary a gratuity is paid on expiry of contract at the followin 
it 
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HAM. COUNTY BOROUGH OF EAST HAM 
DEPUTY MEDICAL OFFICER OF HEALTH AND SENIOR 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications 
are invited for the above appointment at a salary of £1166 13s. 4d. 

p.a., rising by annual increments of £50 to £1416 13s. 4d. p.a. 
in the sere must be not more than 45 years of age unless already 
- service of the Council when an age limit of 55 years will 
apply. They must be duly qualified medical practitioners, 
d a diploma in sanitary science, public health, or state medi- 
= and have had considerable clinical and administrative 
experience in public health and school medical work. 
urther particulars of the duties, terms, and conditions of the 
appointment and form of application (which must. be returned 
by not later than 15th September, Lip 2 m hee AY obtained from 
the undersigned. Canvassing in any form disqualify. 
. A. EDWARDS Town Clerk. 
Town Hall, East Ham, E.6, August, 1951. 


IPSWICH. COUNTY BOROUGH OF IPSWICH. Appli- 
cations are invited from duly registered medical practitioners, 
having such or experience as the appoint- 
ment may require. he whole-time appointment of ASSIS- 
TANT MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER. The salary attached to — appointment 
=, £850—-£50-£1150, the commencing salary being fixed 
regard to the experience of the officer appointed. en 

post ry established and superannuable. The duties will necessita 
he use of a car for which a travelling allowance will be somes 

in accordance with the National Joint Council’s scale. 

Application forms and conditions of Og ey may be 
obtained from the Medical Officer of Health, Elm-street, Ipswich. 
J. C. NELSON, Town Clerk. 
Town Hall, Ipswich, 14th August, 1951. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Public 


HEALTH DEPARTMENT. are invited for the appoint-~ 


ment of MEDICAL OFFICER FOR MENTAL HEALTH 
from registered medical practitioners with special experience in 
mental health. The possession of a Diploma in Psychological 
Medicine will be an advantage. Salary £1250-—-£50 p.a.—£1650. 
Forms of application and full details of the duties and terms 
and conditions of service can be obtained from the County 
Medical Officer, County Hall, Trent Bridge, Nottingham. 
pen ge meng A should be made as soon as possible and in any case 
not later than 10th September, 1951. Canvassing will dis- 
qualify. K. TWEEDALE MEaBy, Clerk of the Coanir Council. 


SALFORD. CITY OF SALFORD. Education Committee. 
Applications are invited from registered dental practitioners for 
the appointment of SENIOR DENTAL OFFICER at a salary 
of £1250, rising by annual increments of £50 to a maximum of 
£1400. The duties attached to the post are mainly in connection 
with the inspection and treatment of school-children, but will 
include such other duties as the School Medical Officer may 
prescribe from time to time. The appointment is subject to 
the Corporation’s general service conditions, and is super- 
annuable. The successful candidate will be required to pass a 
medical examination. 

Applications, stating age, qualifications, and experience, and 
details of present post, together with the names of 3 referees, 
should be forwarded to the Director of Education, Education 
Offices, Chapel-street, Salford, 3, as soon as possible. 

ToMSON, Town Clerk. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites a ag for posts of MEDICAL AND 
SURGICAL SPECIALISTS. Candidates should be in the Senior 
Registrar grade under the National Health Service, and should 
possess the qualifications of F.R.C.S. or M.R.C.P. or should be 
aged 30-32 and possess the higher *quaiifications plus con- 
siderable experience. Age limits, 28 to 43. Appointment will be 
on probation for long-term contract up to 20 years, with retiring 
age fixed at 50. The salary scale starts at LE.1600 p.a. and rises 
by annual increments of LE.100 to LE.2200, and then b 
annual increments of LE.50 to LE.2400. The ‘starting rate 
fixed according to the age and experience of the selected Lm 
date, but in no case will be nigner than LE.2000. A cg © 
payable on Nyy sf completion of the contractual period. 

£1 Os. Sho A rcrnany contracts for period of 6 years may 
be offered at the above rates plus approximately 25%, with a 
bonus of 1 month’s pay for each year’s service, provided the 
contractual period is completed. Free quarters are not provided, 
but unfurnished houses at reasonable rents may be allotted. 
There is at present no income-tax in the Sudan. Free passage on 
appointment for official and family. Leave is granted in the 
first instance after 18 months service and thereafter annually. 
Periods of leave at present permissible are 80 days annually 
or 110 days biennially. 

Further partionlars ‘and application forms may be obtained 
on written application from the Sudan Agent in i 
Wellington House, Buc ham-gate, London, S8.W.1. Please 
mark the envelope “‘ Spec ed 


COUNTY COUNCIL. Public 
RTMENT. Applications are invited for the posts of 
ASSISTANT COUNTY MEDICAL OFFICERS (Male or 
Female) for duties mainly connected with Maternity and Child 
Welfare and School Health Services. The salary scales applicable 
are as follows : For a person who holds the Diploma in yon] 
Health £1000 Be a@.—£50-£1150. For a person who does not hold 
the Diploma in Public Health £850 p.a.-£50-£1150. Persons 
who do not possess the Diploma in Public Health will not be 
appointed to the permanent staff. 
orms of application and full gates of the duties and terms 
and conditions of service can be obtained from the County 
Medical. Officer, County Hall, Trent Bridge, Nottingham. 
Applications should be made as soon as possible and in any case 
not later than 10th September, 1951. 
K, TWEEDALE MEABY, Clerk of the County Council. 


QUEEN | MARY’S (ROEHAMPTON) HOSPITAL, London, 
S.W.15. (A Hospital of i Beds for general medical, surgical, 
orthopeedic, neurosurgical, plastic, tropical, and limbless cases. ) 
Required, SENIOR Roush OFFICER (medical), resident or 


non-resident. Applicants should have held the usual medical 


appointments. Salary at an inclusive rate of £670 p.a. If living- 
in there will be a deduction for emoluments. 

Applicants should state age, nationality, experience, quali- 
fications with dates, and send copies of 3 recent testimonials, to 
the Director-General of Medical Services, Ministry of Pensions 
(M.S8.2), Norcross, Blackpoel, Lancs. 


R.A.M.C. Civilian Specialists for the Army Overseas. 
Immediate applications are invited for a limited number of 
appointments as CIVILIAN SPECIALISTS in Surgery, for ser- 

ice with the R.A.M.C. overseas, in Hong-Kong, Singapore, 
Malaya, Egypt, North, East, and West Africa, and garrisons in 
Europe. There are vacancies for Men and Women. Full parti- 
culars and application forms can be obtained ry the Under- 
Secretary of State, The War Office (AMD.1), Lansdowne 
House, Berkeley-square, London, W.1. (Telephone inquiries : 
GROsvenor 8040, Extension 548.) 

Salary will be at the rate of £1800 or £2200 p.a. To qualify 
for the salary of £2200 p.a. an applicant must be experienced in 
the practice of his specialty and must be a Fellow of one of the 
Royal Colleges of Surgeons. In addition, except in Germany 
and Austria, where different arrangements apply, a tax-free 
Foreign Service allowance will be paid to meet the extra cost of 
living at the duty station. Foreign service allowance varies, 
according to the station. at which employed and the status of the 
applicant, between £25 and £225 for single men and women and 
£130 and £390 for married men. An initial outfit allowance of 
up to £30 will also be paid except for stations in Western Europe. 
Leave of 36 days a year may be granted subject to the exigencies 
of the service. Engagements will be for 18 months, the whole of 
which time will be spent overseas. An extension of a further 
6 months is possible. _ Superannuation payments under the 
Nationa] Health Service can be continued if so desired with the 
War Department paying employer’s contributions. Pension 
rights under the Nationa] Health Service would thus be retained. 
Service with the War Department will also count for incremental 
pur poses on re-employment under the National Health Service. 

ree accommodation, and in some areas free rations, will 
provided for single individuals, but official accommodation will 
not be available for the families of married individuals. Rent of 
private family accommodation and payment of passages for 
families are the responsibility of the employee. 


SUDAN GOVERNMENT. Ministry of Health Medical 
SERVICES. The Ministry of Health requires the immediate appoint- 
ment of 2 Women doctors aged 25-35 for service in the Sudan. 
The duties will be those associated with the health of women 
and children, both urban and rural, and will include clinical 
work. Applicants must be registered in the British Medical 
Register, and should have experience in maternity and child 
welfare. The ee arg is a permanent one, subject to a 
probationary period of 2 years, with benefits under a non- 
contributory annuity scheme. . The salary scale is ££901—972- 
1055-1138-1221-1316-1450 (£E1 = £1 0s. 6d.). All increases 
are biennial with exception of the last one which is granted after 
3 years at £E£1316. The starting-rate will be fixed according 

age, experience, and qualifications. Cost-of-living snowenee 
of £E142 p.a. is at present payable.° There is no income-tax in 
the Sudan at present. 

Application forms may be obtained from the Sudan Agent in 
London, Wellington House, Buckingham-gate, S.W.1, from 
whom further details as to service in the 0 eae be obtained. 
Please mark envelope “‘ Medical Officers A.R.’ 


SUDAN GOVERNMENT. Ministry of Health, Khartoum. 
The School Council, Kitchener School of Medicine, Sudan, 
invites applications "tor the fae of TECHNICIAN for the 
Department of should have had = 
siderable experience in a Physiology Department of a pee ae | 
medical school and should be familiar with the preparation of 
apparatus for the teaching of practical physiology, including 
animal experiments and biochemistry and the cutting and 
staining of section for histology. It is preferable that the 
—, should not be over the age of 45 years. Appointment 
will be on probation for short-term contract (with bonus) for 
a period not excee 6 years on a salary scale £E.700-771- 
860-949-1038, biennial increases. Salary on appointment is 
fixed according age, qualifications, and éxperience of selected 
candidate. The contract will provide for a bonus of 1 month’s 
salary for each year of service from date of appointment subject 
to a maximum of 6 months’ salary and subject to satisfactory 
completion of agreed contractual period. Cost-of-living 
allowance varying between £E.142 and £E.352 p.a., according 
to the number of dependants, is at present payable according 
to Sudan Government procedure. Subject to certain limitations 
an outfit allowance of SE. 40 is payable. There is at present 
no income-tax in the Sudan. passage on appointment. 

Further particulars and application form may be obtained, 
on written application, from the Sudan Agent in London, 
Wellington House, Buckingham-gate, London, 8.W.1. Please 
mark envelopes “ Technician Physiology 4 4/1201.” 


RAILWAY EXECUTIVE, EASTERN N REGION. Appli- 
cations are invited from registered medical practitioners 
preferably aged 28-35, for appointments as ASSISTANT 
MEDICAL “OFFICERS (full-time) in the Eastern Region 
British Railways. Candidates should have a good clinical 
background and an interest in industrial medicine. yy or pee 
in general practice is desirable. Commencing salary £1000 

and superannuation fund membership, subject to m real 
examination, is obligatory. 

Applications, with particulars of age, qualifications, and 
experience, together with names of 2 peaeeee, should be sent 
to Pwd Regional Medical Officer, Railway Executive, Eastern 

Marylebone Station. London, N.W.1 not later than 
“September, 1951. 
47 
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RAILWAY EXECUTIVE, LONDON MIDLAND REGION. 
Applications are invited from registered medical practitioners 
rary aged 28-35, for appointments as ASSISTANT 

EDICAL OFFICERS (full-time) in the London d 
Region, British Railways. Candidates should have a good 
clinical background and an interest in industrial medicine. 
Experience in general practice is desirable. Commencing salary 
on eye £1000 p.a. Membership of the Superannuation 
Fund, subject to medical examination, obligatory. 

Applications, giving full particulars of age, qualifications, and 
experience, and 2 references, should be sent to the Regional 
Medical Officer, London Midland Region, 66, Drummond-street, 
Euston, N.W.1, not later than 17th September. 


Harrods Ltd., require a Full-time Medical Officer to take 
over established medical service to a staff of 5000 on early retire- 
ment of present Medical Officer. Salary by negotiation but 
minimum of £1200 will be paid.—Men or women doctors between 
30 and 40 will be considered and should write to the General 
Manager, Harrops Lrp., Knightsbridge, London, 8.W.1. 


Medical Officer required for Middle East by large British 
Industrial Organisation ; preference for those with overseas 
experience and some knowledge of tropical work. Age about 
35 and preferably single. Salary (incremental) from £1000, 
plus very substantial allowances. Biennial (paid) home leave. 
Pensionable service.—Write, quoting no. 124 to Box' 5167, 
c/o CHARLES BARKER & Sons LIMITED, 31, Budge-row, E.C.4. 


General Practitioners : Hospital Appointments 


BANBURY, OXON. HORTON GENERAL HOSPITAL. 
Applications are invited for the appointment of Part-time 
ALLERGIST (General Practitioner grade), for 2 sessions a 
week. Remuneration will be at the rate of £175 p.a. per session. 

Applications, giving details of qualifications and experience, 
together with names and addresses of 3 referees, should be 
forwarded to the Secretary as soon as possible. 


General Practice 
For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ** Vacancy.”” 


GLENRIDDING. Applications are invited for the above 
vacant rural PRACTICE. List of approximately 1040. Apply 
on Form B.C.16a (obtainable on request) within 14 days from 
date of advertisement. 
W. TOWNLEY Cottam, Clerk of the Council, 
Westmorland Executive Council. 
60, Highgate, Kendal. ‘ 
NEWCASTLE UPON TYNE. Applications invited for 
medical PRACTICE (urban). List at present approximately 1000 
(plus 300 in adjoining areas). Residence not available, but 
tenancies of 2 branch surgeries might be arranged. Applications 
on Form E.C.16Aa close on 15th September, 1951. 
ALFRED Morris, Clerk, 
Newcastle upon Tyne Executive Council. 
16, Framlington-place, Newcastle upon Tyne, 2 


Hospital Services : Non-Medical Appointments 


ARLESEY, BEDS. THREE COUNTIES HOSPITAL. 
2 SCIENTIFIC ASSISTANTS required for Clinical Research. 
Graduates in biochemistry, physiology, or zoology are given 
opportunities for Ph.D. or other postgraduate study. Salary 
according to Whitley scale, £425-£25-£475. 

Applications to Director, Clinical Research Unit, Three 
Counties Hospital, Arlesey, Beds. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Applications are invited for the post of qualified PATHO- 
LOGICAL LABORATORY TECHNICIAN (Male) at this 
Hospital. Candidates are required to have had considerable 
experience in routine hospital laboratory work. Salary and 
conditions of service in accordance with Whitley Council 

& T “ B” recommendations. The post is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, qualification, and the 
names of 2 referees, to the Administrative Officer. 
SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the post of BIOCHEMICAL TECHNICIAN in the 
Group Laboratories. Candidates should have had a thorough 
experience of routine hospital biochemistry and hold either the 
Associateship or Fellowship of the Institute of Medical Laboratory 
Technology. Salary will be in accordance with the recommenda- 
tions of the Whitley Council—i.e., holder of Associateship £370, 
rising to a maximum of £435 p.a., and Fellowship £450, rising 
to a maximum of £530 p.a. 

Applications, together with copies of recent testimonials, 
should be sent to the undersigned by 10th September, 1951. 

. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford. 


Miscellaneous 


Arab Refugee Work in the Middle East. Woman Obste- 
trician, preferably D.Obst.R.C.O.G. or higher degree, urgently 
needed to take charge of Maternity Training Unit, 28 Beds, Gaza. 
Fully equipped delivery room and operating-theatre—a part of 
Mission Hospital financed by U.N.W.R.A. under reintegration 
olicy for Arab refugees. Simultaneous midwifery courses for 
rained nurses (1 year) and untrained (2 years). Responsible for 
all abnormal midwifery for population of 300,000 in Gaza 
strip and normal up to capacity. Candidates must be decided 
Christians. Initial contract 1 year. Salary at mission rates £25 
r month, less £12 board, with annual holiday allowance £30. 
re to and from Gaza.—Apply, Box 553, JoHN Hart & Co., 
38, Chancery-lane, London, W.C.2. 
Required, Medical Director for Canadian branch of 
pharmaceutical firm of international repute. Duties would 
consist mainly of supervising medica] literature, assisting in 
training medical representatives and arranging clinica] trials 
for new products. Medical qualifications and initiative essential. 
Experience in similar position and good knowledge of French 
desirable. Salary will be according to qualifications and experi- 
ence, with a minimum of Canadian $9000 (£3000).—Address, 
THE Lancet Office, 7, Adam-street, Adelphi, London, 


Snowy Mountains Hydro-electric Authority, Australia, 
invites applications for appointment to the under-mentioned 
positions :— 

Senior Medical Officer. Salary £2057-£2307 p.a. The 
Senior Medical Officer will be required to organise and direct 
the Authority’s: medical services at Headquarters and a number 
of Medical Centres in the Snowy Mountains Area in south- 
eastern N.S.W., Australia. Duties will include recommendations 
for the purchase of plant, equipment, and medical supplies. 
Administrative experience is essential. 

Medical Officers. Salary £1190—£1682 p.a. Under the direction 
of the Senior Medical Officer, Medical-Officers will be required 
to carry out general medical duties in the Snowy Mountains 
I to take charge of a Medical Centre and to supervise other 
staff. 
The commencing salary within the salary range in each case 
will be decided having regard to qualifications and experience. 
The salaries shown are subject to future variations by cost-of- 
living adjustments as will apply in the Commonwealth Public 
Service. In addition locality allowances are payable to officers 
stationed in the Snowy Mountains Area varying from 10s. p.w. 
—25s. 6d. p.w. (married officers) and from 6s. p.w.—17s. 6d. p.w. 
(single officers) according to location. All salaries and allow- 
ances shown are payable in Australian currency. The fares to 
Australia of the successful applicant and of his family will be 
paid by the Authority which, however, will not be responsible 
for the cost of removal of furniture and effects above that 
covered by the passage ticket. The Headquarters of the 
Authority at present located in Sydney will be transferred to 
Cooma in the Snowy Mountains Area. 

Each applicant should state his age, nationality, present 
position and salary, and give full particulars of his professional 
qualifications and experience. Applications, closing 20th 
September, 1951, should be addressed to the Engineer-in-Charge, 
London Office, 1-3, Regent-street, London. 

Applications invited from medical practitioners of British 
nationality, with qualifications registered in the U.K., for post 
of Medical Officer to an Exploration Unit of Major Oil Company 
operating in British West Africa. Candidates should be aged 
28-35 and willing to undertake pioneer general medical work. 
Must have held house appointment and knowledge of tropical 
diseases an advantage. Initia] contract 2 years; 3 months 
paid home leave end of each contract. Prospects of permanent 
career, starting salary according to age and experience, but 
not less than £1350 p.a., plus local allowances. First-class 
passage out and home.—Write, giving age, marital state, 
qualifications, experience, names of 3 referees or copies of 3 recent 

timonials, to: Address, No. 561, THE LANCET Office, 7, 

Adam-street, Adelphi, London, W.C.2. 
Manitoba, Canada. Half-share Partnership offered. 
Practitioner capable of performing major surgery and obstetrics. 
Excellent scope for expanding a lucrative practice in a prosperous 
farming community. Suitable house on rental is guaranteed.— 
Will those eat interested send full particulars to A. SHaw, 
Medical and Dental] Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
To be Let. Part-time Consulting-rooms in quiet house, 
Harley-street.—Address, No. 558, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Harley-street and District. Consulting-room, full and 
art time, at moderate rents.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1 (WELbeck 8974). 
Mayfield Children’s Home, Mayfield, Sussex. Con- 
structed as a Convalescent-home for children, amidst lovely 
countryside on village outskirts. 3 large dormitory rooms, 6 
smaller staff rooms, 2 bathrooms, 2 cloakrooms, kitchen, and 
scullery ; central heating, all main services, garden and paddock 
about 1 acre. Modern brick structure ideal for purpose or for 
conversion into dwelling houses or flats. Freehold £4000.— 
Messrs. R. E. NIGHTINGALE, Estate Office, Mayfield (Phone 494). 
Duplex Flat suitable professional man in quiet block W.1 
district. 4 bedrooms, 2 reception, kitchen, bathroom. Garage 
available. Rent £450. Balance of lease (with options), fixtures, 
fittings, £1500.—Telephone : WELbeck 6759. 

Furnished bed-sitting room with breakfast in Colonel’s 
— house, South Kensington. £3 5s. per week. Reduction 
ouble.—Ring CoLBOURNE (FLAxman 2414) before midday. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 

LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141). who are specialists in this kind of work. 

Nameplates in bronze, enamel, and brass. Send size 
and lettering for estimate.—OsBORNE, 117, Gower-street, 
London, W.C.1. 

For Sale. Violet Ray Sun Lamp. Hanovia Model IV. 
Almost new. £20.—Address, No. 560, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.3. 
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Penicillin Prices down again 
for the eighth time 
in five years 


In these days of 7 rising costs it is noteworthy that 
improvement in manufacturing methods permits us 
to yet again the penicillin (including 
Crmteliine Penicillin G Sodium, Buffered Penicillin 


DC(B)L, and the ‘ Distaquaine’ brand preparations). 


In 1946 one million units cost 20s. From September 3, 
1951, one million units cost 4s. 103d., with a propor- 
tionate reduction in other sizes. 


Our products are distributed by 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


DISTILLERS C¢ 


owners of the trade mark ‘ Distaquaine’ 


LIVERPOOL 
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Safe effective topical anaesthesia 


NEW 
NUPERCAINE CREAM 


(non-greasy base) 


NUPERCAINAL OINTMENT 


(emollient, greasy base) 


Both forms produce 
prompt and prolonged surface analgesia 


in inflamed and irritated conditions of the skin and 
mucous membranes. Excoriated surfaces, minor burns, 
sun-burn, fissures of the nose and lips, chaps and chil- 


blains. Pruritus ani, haemorrhoids and anal fissure. . 


The Cream and Ointment contain 1.1% Cinchocaine Hydrochloride 
and are available in tubes of 1 oz. 2/6 and jars of 1 Ib. 28/- 
Subject to the usual discounts : 


* Nupercaine’ and ‘ Nupercainal’ are registered trade mars : Rog. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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